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• OF T H E BOAR 0 
"I am in the midst of you as one who serves." 
(Luke 22:27). Christ spoke these words nearly 
twenty centuries ago when He was about to leave 
this world. Ever since then his followers have 
tried to make this description of his mission 
the model of their efforts. The Sisters of St. 
Benedict, in their sponsorship of St. Cloud Hos-
pital, and the Board of Trustees in the govern-
ance of the institution, are constantly intent 
on insuring and enhancing the service role of 
the hospital. Every decision for its develop-
ment ultimately is made with this objective in 
mind, namely, that St. Cloud Hospital may truly 
be for the people of this area "as one who 
serves. "  
It was with the idea of service in mind 
that President Kennedy once said: "Ask not what 
your country can do for you; ask rather what 
you can do for your country." During the past 
year those responsible for the St. Cloud Hospi-
tal have asked this question--what can we do 
for those we serve--in a new light. The excit-
ing thing is not that the question was asked 
but rather that it was asked in the context of 
an era of rapid and tremendous change in the 
delivery of health care. In the past the ques-
tion of improved service has consistently been 
asked by both sponsor and Board, and because of 
it the institution has grown from a small com-
munity hospital in 1886 to a major regional med-
ical center in 1972. 
And now that the hospital has achieved 
this role in the delivery of health care, it 
became apparent to the Board of Trustees that a 
new thrust was needed if St. Cloud Hospital is 
to remain "as one who serves." The hospital 
has completed its facilities expansion program 
begun some half dozen years ago. It must now 
concentrate on the development of its operation 
within the facility and the extension of its 
service outside the walls in a new and broader 
spectrum of health care delivery. 
Thus it was that about eighteen months ago 
the Board authorized an outside consultant to 
do a study which would provide the data neces-
sary for the development of an Operations Mas-
ter Plan. The result of this intensive study 
was a document entitled "A Basis for Planning" 
presented to the Board in the course of the 
• 
• 
-1- 
year. In addition to a complete presentation of statistical data of every kind, 
the consultant identified some twenty-six planning issues. These issues reflect 
needs existing in the region with regard to the delivery of health care. They 
constitute a challenge to St. Cloud Hospital to initiate new programs of service 
and extend, expand, improve and communicate better the programs presently avail-
able. 
Stimulated by the consultant's report, the Sisters of the Order of St. Ben-
edict, in their role of sponsoring body, developed during the past year a state-
ment reflecting their position with regard to the future role and commitment of 
St. Cloud Hospital. They identified six areas to which attention must be direct-
ed if the hospital is to continue to meet the challenge of service in the health 
care field for the people of St. Cloud and its surrounding area. These areas are: 
1. The Catholic character of the St. Cloud Hospital must be maintained 
and strengthened in order to enhance the apostolic effectiveness of 
the institution. 
2. The Board must assure itself that a mechanism is devised whereby 
the essentials of quality control are met so that the quality of 
care delivered by the St. Cloud Hospital meets standards of excel-
lence. 
3. A significant form of regionalization must be developed. 
4. The Board must explore, implement and improve the availability and 
accessibility of health care services offered outside of the formal 
hospital setting. 
5. The hospital must extend itself to the poor and the medically under-
served in order to make its health resources available and accessi-
ble to them. 
6. St. Cloud Hospital should serve as a catalyst in the development of 
programs for the education and training of additional health manpower. 
This statement was presented to and accepted by the Board of the hospital 
at its March meeting. Subsequently the Board responded to both the consultant's 
report and the statement of the sponsoring body by setting up a number of task 
forces to consider the issues spelled out and to develop programs to meet the 
needs identified. These task forces were composed not only of members of the 
immediate hospital family (Board, administration and medical staff) but also of 
citizens of the community at large. The result of all this planning has been 
the development of specific programs which will be reviewed and acted upon by 
the Board during the coming year. These programs are based on the assumption 
that health care is the right of every citizen and that former ways of deliver-
ing that care are no longer adequate. Perhaps never before have governing bodies 
of health care facilities faced as great a challenge as they do today. This 
challenge the Board of Trustees of St. Cloud Hospital accepts resolutely as it 
sets itself to face the damands of comprehensive health care at a time of rapid-
ly changing concepts concerning the delivery of that care. 
We have come to the end of another year of growth; with grateful hearts we 
offer thanks to God for His blessings on our efforts. We ask his continued gui-
dance and help for the plans and programs of the future. We regret that Mr. 
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Eldon Siehl has found it necessary to resign from the Board and that he will not 
be with us in the year ahead. On behalf of the Board, I express our gratitude 
for his unselfish service and genuine concern for the good of the hospital. We 
mourn the death of Mother Richarda Peters which occurred just after the year's 
end. Hers was an impressive record of dedicated service. For nearly a quarter 
of a century, as Prioress of the community that sponsors the hospital and as a 
member of the Board, she was active in the affairs of St. Cloud Hospital. 	She_ 
was truly an exemplification of Christ's words: 	"I am in the midst of you as 
one who serves." 
• 
As we begin a new year we welcome two new members to the Board: Sister Her-
ena Mueller and Mr. Cy Kuefler. With God's help, St. Cloud Hospital rededicates 
itself to its mission, a mission of service. Animated by the love of the Good 
Samaritan for our fellowmen, we hope to fulfill our responsibility by our truly 
Christian commitment: Not only bringing Christ's healing and compassion to our 
brothers and sisters but being Christ among them, the "one who serves." 
olivra.tA. iLt-A,,;t0._ rs 
Mother Henrita Osendorf, O.S.B. 
Chairman of the Board of Trustees 
• 
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Gene S. Bakke 
Executive Vice President 
IT ALL ADDS UP 	  
EXECUTIVE KCEPRESIDEVT 
One of the rather obvious benefits of com-
piling and producing an annual report is the 
evaluation of accomplishment and achievement 
that flows from the assembling of activity re-
ports by all departments and segments of the 
hospital operation. Evaluation of results is, 
of course, a daily process, but at that partic-
ular point in time we are usually concentrating 
on a specific program or activity. It is good 
to look periodically at the whole picture--to 
assess where we are and where we are going. 
In reviewing the statistical data and re-
ports of activities, one cannot help but recog-
nize the strong sense of commitment to serve 
the patient and the public in the most effec-
tive and efficient manner possible on the part 
of everyone associated with the hospital--the 
Sisters of the Order of St. Benedict, the Board 
of Trustees, management and medical staff, and 
the entire hospital family. In almost every 
area of the hospital operation, there are clear 
indications of extraordinary efforts being made 
to improve and extend our service to the people 
of the area, while at the same time providing 
those services at the lowest cost possible. 
Yet, in spite of these substantial and 
well documented efforts to do a better job, 
criticism of health care continues to abound, 
with hospitals receiving at least their fair 
share of censure. Cost of health care is, of 
course, an over-riding concern. But availa-
bility and accessibility of care, particularly 
to the poor and underserved, is another issue 
that is mentioned often. If the solutions to 
the problems of health care cost and delivery 
were simple and clear cut, the whole field 
would have long since moved to apply appropri-
ate remedies. But the fact is that the pro-
blems are so complicated and intertwined and 
involve so many different disciplines and in-
terests that finding acceptable answers is a 
tedious, time-consuming and painful process. 
An indication of the complications pres-
ent in improving and extending health services 
and controlling costs at the same time is the 
difficulty we have had in finalizing a future 
operational plan for the hospital. A tremen-
dous amount of time and effort has already 
been spent by many people--one hundred fifty, representing all interests. And 
while considerable progress has been made, we do not yet have a clearly de-
fined, specific set of goals and objectives for the hospital to work toward 
over the next five to ten years. Hopefully, however, this will be accomplish-
ed well before the end of our next fiscal year on June 30, 1973. 
While in some areas we have not progressed as far as we had hoped to dur-
ing the past year, there are other areas where significant achievements were 
made: 
*The survey of the hospital conducted by the Joint Commis-
sion on Accreditation of Hospitals in November, 1971, re-
sulted in full approval of the hospital for another two-
year period. 
*The Sisters of the Order of St. Benedict, the sponsoring 
religious community,developed a far-reaching and profound 
statement regarding the future role of Saint Cloud Hospi-
tal, incorporating innovative and far-sighted programs to 
more effectively meet the health needs of the people of 
the area. This statement was unanimously accepted and a-
dopted by the Board of Trustees. 
*Under the leadership of Dr. J. Weston Smith, Chief of 
Staff, the Bylaws of the Medical Staff and the Rules and 
Regulations were totally revised, a monumental task that 
took almost a full year to accomplish. 
*Efforts at cost control, particularly over the past two 
years, have resulted in holding price increases to 4.1% 
in the fiscal year just concluded (1971-72) and to 5.7% 
in the fiscal year just ahead (1972-73) as compared to a 
national average price increase in hospitals of 13.5% per 
year. Figures recently released by Minnesota Blue Cross 
show the average cost of a patient's stay in Minneapolis 
area hospitals at $111.93 compared with $92.59 at St. 
Cloud calculated for the same period. 
• 
*More people (63,522 in all) were cared for at the hospi-
tal as inpatients or outpatients than ever before in the 
history of the hospital. 
*Construction began in December on the final phase of the 
expansion and renovation program initiated in 1966, with 
completion scheduled for January, 1973. This final pro-
ject will complete the modernization of the original 
hospital building, providing a total facility that is 
completely modern and up to date. 
*During the year a cooperative consortium of educators 
and health care providers was established for the pur-
pose of planning and developing an area health education 
center. With the help of a $25,000 federal grant through 
Northlands Regional Medical Program, this planning and 
development study will be carried out during the 1972-73 
fiscal year. 
• 
These are only some of the accomplishments that have resulted from the 
coordinated and cooperative efforts of the health care team here at Saint 
Cloud Hospital. Many more are cited throughout this report. 
I would like to take this opportunity to express deep appreciation to 
all who are in any way associated with the hospital for their highly com-
mendable efforts during the past year. Working together, another year of 
significant contribution to the health and well being of the community and 
area has become history. I am privileged to be a part of it. 
Gene S. Bakke 
Executive Vice President 
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"That was the year . • • • • CHIEF OF THE 141iCh AL T &V I= 
In taking time to think of the past year and 
write this report, I can't help thinking, "That 
was the year that was." Our staff functioned 
beautifully. Sometimes it seemed slow, but when 
I look over the slow spots, it was for apparent 
good reason, usually because we needed more dis-
cussion on projects or efforts that we were try-
ing to achieve. 
The year was quite productive in that we to-
tally rewrote the bylaws. The new bylaws com-
pletely changed our medical staff structure. The 
most obvious change was in the composition of the 
executive committee. This committee now consists 
of the chief of staff, the chief of staff-elect, 
the secretary, the past chief of staff and one 
elected member at large plus the chiefs of each 
department. The large committee may appear cum-
‘14 bersome; on the other hand, it should be much 
J. Weston Smith, M.D. 	more responsive to the needs of the staff. 	We 
Chief of the Medical Staff 
	
	should have decisions that are, in general, in 
keeping with the thoughts of the staff as a whole. 
The rest of the committee structure was over- 
hauled and we hope it will be more functional with less duplication of effort. 
Another major accomplishment in the new bylaws was the creation of a Depart-
ment of Family Practice. This gives tremendous opportunity to family practition-
ers on our staff to become a functional unit, as family practice should be. It 
gives the department an opportunity to assert itself in a way it has never done 
before. The department status guarantees membership on the executive committee 
and the department is given the task of peer review of the basic medical privi-
lege of all physicians on the staff, not just family practitioners. 
A third major thing accomplished in the new bylaws is that we now have an 
appellate review procedure. In the past we had inadequate and poorly defined 
methods of handling problems within our staff concerning professional privileges 
and their application. There are now definite guidelines for handling possible 
abuses which guarantee fair treatment to all concerned. 
Last, but not least, when we created new bylaws, we also created new rules 
and regulations which are relevant. They offer good guidelines for function in 
that area where a physician's practice and hospital policies meet,such as methods 
of patient admission, etc. We also set the stage for department rules and regula-
tions to be created and enforced within the departments, attempting to handle pro-
blems at the ground level. 
In addition to the revision of bylaws, which was a very predominant part of 
the year, we did many other things to make life easier for the patient, the hos-
pital and the physician, hoping to help upgrade the care of the patient. We re-
quested from the hospital and were given a method of computerized patient room 
assignments so that each physician coming into the hospital in the morning gets a 
• 
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J. W. Smith, M.D., Chief of Staff 
list of his patients and where they are, making the utilization of his time much 
more efficient. We accepted computerized laboratory reporting. We finished a pro-
gram for orientation of new physicians which was begun a year or two ago. We 
agreed to participate in a feasibility study of a physicians' assistant program 
with Dr. Neva Gonzalez of St. Cloud State College. We made, I feel, a significant 
step in accepting the PAS-MAP system of peer review. We applied for and received 
a one-year assistance grant from Northlands Regional Medical Program to help us 
set up the important peer review function. As an integral part, we hired Dr. 
Robert Cumming on a part-time basis as Director of Continuing Medical Education 
to organize and set up the program for us. 
Through individual staff leadership a group of physicians undertook to fur-
nish emergency service in the outpatient-emergency room area of the hospital in 
selected times of optimal need. This was given full support by the staff, and it 
shows a real promise of succeeding in better meeting the needs of people who need 
emergency service. 
As in all service institutions in a growing area, the hospital and medical 
staff have expanded phenomenally in the last few years. We are able to offer ser-
vices we didn't dream of ten years ago. Along with this we have naturally had 
growing pains. From a local hospital where everyone was well known to all others 
we have become a large institution where many of the physicians are isolated from 
each other with scant hope of understanding hospital problems. It is this unknown 
territory between medical staff and hospital function where the elected medical 
staff officers must spend a good deal of time. It would be foolish to expect that 
this time is always productive. Much of it is spent in frustrating and difficult 
discussions with members of the hospital administration and attendance at meet-
ings which don't seem relevant at the time. Sometimes tempers flare, meetings 
are stalemated, and our goal of good patient care seems lost in the whole mess, 
however, we eventually manage to re-evaluate, talk and begin to assimilate the 
other's viewpoint with bilateral movement toward the best solution. Then all of 
us shine, patients come out ahead of anybody's hopes and we all sit back, won-
dering why we didn't do it that way before. 
Far from being a drag I enjoyed having the privilege of being the Chief of 
the Medical Staff for the past year. The fact that the gentlemen of our staff 
had faith in me to represent them was really quite an honor. We have a magnifi-
cent medical staff at St. Cloud Hospital, and I think that we are slowly but sure- 
ly becoming aware of our potential as a group. 	We have, obviously, many things 
to do in the future. 	New challenges loom ahead: How to meet new patient needs. 
Whether to align ourselves with teaching institutions and, if so, how to do this 
without loss of identity? How to apply peer review? And so on. 
With the leadership of the new Chief of Staff, Dr. Moran, and the Executive 
Committee working closely with Mr. Bakke and the governing body, the challenges 
will be met; I would urge the medical staff to respond to the needs and requests 
of your leadership this year. 
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MEDICAL STAFF 
June 30, 1972 
HONORARY MEDICAL STAFF  
Dr. H. B. Clark 
ACTIVE MEDICAL STAFF 
Dr. C . W. Alden Dr. N. M. Gonzalez Dr. R. T . Petersen 
Dr. W. A. Autrey Dr. P. L. Halenbeck Dr. W. H. Rice 
Dr. J. J. Ballantine Dr. J. T. Harbaugh Dr. W. B. Richards 
Dr. B. R. Bancroft Dr. D. C. Heckman Dr. D. A. Ritchie 
Dr. J. C. Bauman Dr. W. H. Held Dr. R. A. Rovelstad 
Dr. F . H. Baumgartner Dr. H. T. Hobday Dr. T. Rozycki 
Dr. J. C. Belshe Dr. J. A. Iverson Dr. R. J . Salk 
Dr. L. H. Bendix Dr. D. E. Jaeger Dr. R. A . Schlorf 
Dr. P. R. Berger Dr. B. L. John Dr. E . J. Schmitz 
Dr. J. B. Beuning Dr. J . F. Kelly Dr. H . E. Sisk 
Dr. M. S. Bozanich Dr. J. H. Kelly Dr. R . A. Slanga 
Dr. H. J. Brattensborg Dr. R. P. Koenig Dr. J . W. Smith 
Dr. H. M. Broker Dr. S. H. Koop Dr. S. D. Sommers 
Dr. F . T. Brown Dr. G . K. Kvistberg Dr. C . D . Stiles 
Dr. R. J. Cesnik Dr. E. M. LaFond Dr. R. R. Stuber 
Dr. T. L. Cress Dr. G. L. Loeb Dr. R. L . Thienes 
Dr. R. J. Cumming Dr. L . A. Loes Dr. C . B. Thuringer 
Dr. L. V. Dahlquist Dr. T . H. Luby Dr. D. M. VanNostrand 
Dr. C . S. Donaldson Dr. J. P. McNamara Dr. L. A. Veranth 
Dr. E. H. Dziubinski Dr. P. T. Moran Dr. P. L. Warner 
Dr. A. D. Espelien Dr. T. G. Murn Dr. W. T. Wenner 
Dr. L. M. Evans Dr. R. A. Murray Dr. H. E. Windschitl 
Dr. J . B. Gaida Dr. V. E. Neils Dr. L. H. Wittrock 
Dr. G. H. Goehrs Dr. J. P. O'Keefe Dr. J. H. Zeleny 
Dr. J . N. Olinger 
COURTESY MEDICAL 
Dr. C . F. Brigham 
Dr. G . C . Carlson 
Dr. L. M. Espeland 
Dr. B. J. Hughes 
Dr. R. N. Jones 
Dr. L. B. Kuhlman 
Dr. R. H. Mueller 
Dr. O. C. Phares 
Dr. S . J . Raetz 
Dr. L. H. Stahn 
Dr. A. H. Zachman 
ASSOCIATE DENTAL 
Dr. H. S. Elliott 
Dr. R. J. Lorbiecki 
Dr. B. L. Pihlstrom 
ASSOCIATE MEDICAL  
Dr. R. H. Larsen 
Dr. J. R. Lyons 
Dr. R. F. Rafferty 
Dr. K. M Williamson 
ACTIVE DENTAL STAFF 
Dr. G. F. Baumgartner 
Dr. K. L. Catton 
Dr. T. H. Dedolph 
Dr. J. F. Kline 
Dr. J. H. Kropp 
Dr. D. J. Mackinac 
Dr. J. A. Muenzhuber 
Dr. J. A. Muller 
Dr. D. C. Pull 
Dr. R. G. Schaefer 
Dr. Arlen Simi 
Dr. Roland Stromsborg 
CONSULTING MEDICAL 
Dr. 
Dr. 
Dr. 
J. 
C. 
H. 
R. Allen 
C. Baker 
Berris 
Dr. T. H. Davis 
Dr. L. A. Farber 
Dr. R. F. Galbraith' 
Dr. M. C. Hurr 
Dr. J. M. McKelvey 
Dr. L. J. Schut 
Dr. P. M. Silverstein 
Dr. R. C. Stoltz 
COURTESY DENTAL  
Dr. J. M. Pike 
Dr. J. B. Pike 
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COMMITTEES OF THE MEDICAL STAFF 
EXECUTIVE COMMITTEE 
1971 - 1972 
REHABILITATION COMMITTEE 
*Chief of Staff 	. 	. 	. Dr. J. Smith *Dr. J. Zeleny Dr. J. H. Kelly 
Chief of Staff-Elect. Dr. P. Moran Dr. V. Neils Dr. D. Heckman 
Secretary 	 Dr W. Autrey 
Representative 	. 	. 	. Dr. W. Held ALCOHOLISM AND CHEMICAL ADDICTION 
Past Chief of Staff . Dr. R. Petersen TREATMENT COMMITTEE 
Appointed 	 Dr T. Luby *Dr. P. Warner Dr. V. Neils 
. Dr. F. Brown Dr. B. John Dr. H. Windschitl‘ 
JOINT CONFERENCE COMMITTEE 
Dr. H. Brattensborg 	Dr. J. Smith 
Dr. P. Moran 	Dr. R. Petersen 
MEDICAL RECORDS - UTILIZATION - 
EDUCATION COMMITTEE 
(Chiefs of Services) 
*Chief of Staff-Elect. Dr. P. Moran 
INFECTIONS COMMITTEE 
*Dr. B. John 	Dr. G. Kvistberg 
Dr. J. H. Kelly 	Dr. R. Rovelstad 
Dr. R. Murray 
PHARMACY AND THERAPEUTICS COMMITTEE 
*Dr. T. L. Cress 	Dr. F. Brown 
Anesthesia 	Dr 	W. Rice Dr. H. Windschitl Dr. A. Espelien 
Dentistry  Dr J..Kline Dr. R. Slanga 
ER-OP  Dr J. Belshe 
EENT 	 Dr R. Koenig 
Medicine 	 Dr J. Ballantine PATIENT CARE COMMITTEE 
OB-GYN  Dr D. Ritchie *Dr. T. Murn Dr. T. Luby 
Orthopedics 	 Dr D. Jaeger Dr. D. Jaeger Dr. A. Espelien 
Pathology  Dr M. Bozanich Dr. C. Stiles Dr. L. Loes 
Pediatrics 	 Dr S. Sommers Dr. A. Rozycki 
Psychiatry  Dr P. Warner 
Radiology 	 Dr P. Berger DISASTER COMM ITTEE 
Surgery  Dr C. Thuringer *Dr. H. Broker Dr. 	B. Bancroft 
General Practice Dr. L. Dahlquist Dr. A. Espelien Dr. D. Heckman 
• Representatives Dr. C. Donaldson Dr. W. Held Dr. D. Jaeger 
Dr. R. Thienes Dr. 	C. Brigham 
TISSUE COMMITTEE 
*Dr. J. Beuning 	Dr. E. Dziubinski 
Dr. H. Broker Dr. B. Bancroft 
Dr. L. Wittrock 	Dr. J. Belshe 
Pathologist 	Dr M. Bozanich 
SURGICAL PRIVILEGES COMMITTEE  
*Dr. D. VanNostrand Dr. R. Rovelstad 
Dr. E. LaFond Dr. W. Wenner 
Dr. A. Rozycki Dr. B. Bancroft 
Dr. J. Olinger Dr. J. Beuning 
Dr. C. Thuringer 
RESPIRATORY CARE COMMITTEE 
*Dr. A. Espelien 	Dr. W. Rice 
Dr. J. H. Kelly 	Dr. D. VanNostrand 
Dr. R. Rovelstad 
	
Dr. T. Luby 
Dr. D. Heckman 	Dr. B. John 
EMERGENCY ROOM COMMITTEE 
*Dr. J. Belshe 	Dr. L. Dahlquist 
Dr. R. Rovelstad 
	
Dr. T. Murn 
Dr. T. Cress 	Dr. D. VanNostrand 
CREDENTIALS AND ETHICAL PRACTICES 
COMMITTEE 
*Secretary of Staff. . Dr. W. Autrey 
Dr. G. Loeb 	Dr. E. Schmitz 
Dr. S. Sommers 	Dr. P. Halenbecl, 
*Committee Chairman 
BYLAWS COMMITTEE 
*Dr. J. Smith 	Dr. P. Moran 
Dr. J. Zeleny Dr. E. Schmitz 
Dr. J. Belshe 
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REDICAL AUDIT 
1971 - 1972 
Average bed occupancy, adults and children 	 330 (80% of capacity) 
Average bed occupancy, newborn  	17 (43% of capacity) 
These percentages are based on the hospital's adult 
and pediatric bed capacity of 416 beds and 40 bas-
sinets from July 1 to December 31, 1971; and 425 beds 
and 40 bassinets from January 1, 1972 to March 31, 1972; 
and 403 beds from April 1 to June 30, 1972 
Average stay, adults and children 	 '7  5 days 
General Surgery 8.2 days Medicine 8.3 days 
Obstetrics, del'd 3.6 days Gynecology 6.0 days 
Obstetrics,not del'd 2.4 days Urology 7.8 days .  
Obstetrics, aborted 2.1 days Orthopedics 11.1 days 
Ophthalmology 5.1 days Dermatology 7.6 days 
Otorhinolaryngology 2.8 days Neurology 7.5 days 
Communicable diseases 7.9 days Psychiatry 13.6 days 
Pediatrics 	4.9 days 
(Children,medical) 
Average stay, newborn 
   
3  8 days 
   
Ratio of all deaths to all discharges 
	
217 
Autopsy rate (110) 
Postoperative death rate (within 10 days of surgery); 
This is the number of deaths compared with all inpatients 
who had surgery exclusive of observation cystoscopy and 
procedures in the Emergency Room. (5861 patients,24 deaths 
Ratio of instances of puerperal morbidity to total 
• 	number of patients delivered (1657 deliveries, 
4 cases of puerperal morbidity) 
297 
Anesthesia deaths 
Maternal deaths 
0.4% 
None 
None 
02% 
Cesarean sections: 78; ratio to total deliveries . . 4.7% 
Ration of deaths of newborn over 1,000 grams to all 
newborn over 1,000 grams (1651 viable births, 
7 deaths) 
  
0  4% 
  
Consultation rate 	 21  0% 
• 
0 C C UP/Itre Y 
1971 - 1972 
• 
I General Hospital 
Patients at midnight on June 30, 1971  	319 
Inpatient admissions, July 1)1971 to June 30, 1972 	 16,078 
Newborn  	1,657 
Total number of patients given care  18,054 
Deaths  	374 
Inpatients discharged . 	 17,390 17,764 
Patients at midnight June 30, 1972  
	
290 
Daily average number of inpatients discharged and deaths 	 
Daily average number of outpatients 
49 
124 
Adults and Children 1970 
	
1971 
Patient days 	113,555 117,996 
Average daily census 	311 323 
% of occupancy 84% 
	
82% 
Average stay 	7.5 days 
	
7.4 days 
Bed complement 345 to 10/31/69 	380 to 11/30/70 
380 after 10/31/69 405 after 11/30/70 
1972 
120,905 
330 
80% 
7.5 days 
416 7/1 to 12/31/71 
425 1/1 to 3/31/72 
403 4/1 to 6/30/72 
6,803 
19 
48% 
3.8 days 
6,326 
17 
43% 
3.8 days 
40 40 
7,516 8,717 
32 , 460 36,810 
39,976 45,527 
Newborn  
Patient days 
Average daily census 
% of occupancy 
Average stay 
Bassinet complement 
6,964 
19 
48% 
3.9 days 
40 
Outpatients  
Emergency 
Other 
7,150 
26,591 
■•••••••■■■•••■•■■••■•••■ 
33,741 
II Extended Care Facility 
Admissions to ECF 
Patient days 
Average daily census 
% of occupancy 
Average stay 
Bed complement 
1971 
149 
3,158 
14 
56% 
21 days 
25 
1972 
260 
4,832 
13 
52% 
18 days 
25 
Combined highest census: 451 on January 18, 1972 
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Electroencephalograms 	 675 603 
Electrocardiograms  6,649 7,452 
X-ray examinations 	• • 	• 	• • • • • 43,938 44,064 
Radiation therapy  2,706 3,269 
Radioisotope scans  434 682 
Surgical procedures in 0  R 	 6,213 6,308 
Physical therapy treatments 	• • 62,371 70,640 
Speech and hearing services (patients) • • 88 104 
Pharmacy prescriptions 	• 	• 	O 	 O • • • • 256,576 305,317 
Meals served 	  671,294 657,255 
Purchase orders issued 	 4,301 5,813 
Value of supplies from storeroom 	 $786,096 - $854,656 
Pounds of linen processed 	 1,660,855 1,766,212 
Units cleaned on discharge of patient . • • • 22,033 22,916 
Average square footage of area cleaned • • 400,485 447,423 
Cubic feet of gas used by boilers • • • 111,336,000 112,332,000 
Pounds of steam used 	 126,405,000 112,235,140 
Gallons of oil used by boilers 	 145,387 92,487 
Gallons of water used  44,073,198 46,819,942 
Requests to maintenance for repairs 	 4,851 7,008 
Zr ALL ADDS UP. . • 
1971 1972 
Inpatient admissions, "acute" hospital • • • 15,815 16,078 
Admissions, Extended Care Unit 149 260 
Births 	. O . • 	• 	• 	OOOOO OO 1,789 1,657 
Patient days, "acute" hospital • 	 117,996 120,905 
Patient days in Extended Care Unit . • • 3,158 4,832 
Newborn Nursery days 	OOOOOOO • • • • • 6,803 6,326 
Emergency outpatients 	 7,516 8,717 
Other outpatients 	• 	• 	• 	• 	• 	O O • • • 32,460 36,810 
Physicians on Medical Staff 	 93 100 
Dentists on Medical Staff  13 17 
Employees, full- and part-time 	• • • • • • • 1,259 1,246 
Blood transfusions (bottles) 	 2,762 2,714 
Blood bank procedures OO 	O 	• • • • • • 15,052 14,711 
Clinical laboratory tests • 	• 	• 	• • • • • 201,551 335,960 
Tissue examinations  15,127 17,523 
Total autopsies 	OO 	O 	• 	• 	• 	• 147 140 
Laboratory tests for other hospitals • • 846 997 
-13- 
• 
Infections 
No. 	%  No. 
2 .05% 284 
	
24 1.0 % 	39 
4 .24% 
3 .36% 	3 
1 
1 .10% 
1 .09% 	11 
7 .37% 	15 
2 
2 
2 
2 
42 .26% 361 
13 
42 .24% 374 
Service Patients 
Medicine 4335 
Surgery 2396 
Obstetrics 
Delivered 1657 
Aborted 152 
Not delivered 208 
Gynecology 844 
Ophthalmology 445 
E .N.T. 1008 
Urology 1064 
Orthopedics 1918 
Dermatology 45 
Pediatrics 845 
Communicable 91 
Neurology 221 
Psychiatry 877 
Total excl. N.B. 16106 
Newborn 1658 
ALL PATIENTS 17764 
DATA ON INPATIN'-TS DISCH.A.RGED 
July 1, 1971 --- 
Deaths 
June 30, 1972 
Auto sies Consultations Hosp. Avg. 
% P.O. No. 	% 	No. 	% 	Days Stay 
6.6 % 3 76 2 % 1004 23% 36153 8.3d. 
1.6 % 17 18 46% 781 33%. 19724 8.2 
50 3% 6047 3.6 
5 3% 325 2.1 
11 5% 499 2.4 
.36% 2 67% 155 18% 5027 6.0 
.22% 66 15% 2264 
61 6% 2829 2.8 
1.0 % 2 2 18% 338 32% 8259 7.8 
.78% 2 5 33% 630 33% 21350 11.1 
7 16% 343 7.6 
.24% 1 50% 48 6% 4124 4.9 
2.2 % 1 50% 10 11% 721 7.9 
.91% 55 25% 1665 7.5 
.23% 1 50% 469 53% 11954 13.6 
2.2% 24 106 29% 3690 23% 121284 7.5 
.78% 4 31% 15 1% 6244 3.8 
2.1 % 24 110 29% 3705 21% 127528 
AGE DISTRIBUTION OF PATIENTS DISCHARGED 
(excluding newborn) 
1972 1971 
0 - 	2 587 554 
2 - 14 1560 1739 
14 - 30 4113 4197 
30 - 40 1615 1608 
40 - 50 1750 1513 
50 - 60 1867 1809 
60 - 65 853 919 
65 - 70 994 1006 
70 + 2767 2456 
1972 1971 
Male patients 7496 7227 
Female patients 10268 10360 
Patients from 
St. Cloud 7455 7766 
Other patients 10309 9821 
Catholic patients 11348 
Protestant 
410 patients 
Other patients 
1972 1971 
Discharged alive 17390 17254 
Deaths under 48 hr. 108 94 
Deaths over 48 hr. 266 239 
Stillborn 10 21 
PATIENTS WITH CARCINOMA DISCHARGED 
Service 1972 1971 
Medicine 106 91 
General Surgery 188 183 
Gynecology 48 • 42 
Neurology 3 6 
Orthopedics 5 • MO .M11 
Eye 1 4 
Urology 96 103 
E.N.T. 15 6 
Pediatrics 3 6 
10851 
5930 	6343 
486 393 
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Service  
Medicine 
Surgery 
Obstetrics 
Delivered 
Aborted 
Not Delivered 
Gynecology 
Ophthalmology 
E .N.T. 
Urology 
Orthopedics 
Dermatology 
Pediatrics 
Communicable 
Neurology 
Psychiatry 
	
1657 	4 	.24% 
152 
208 
769 	3 	.39% 
225 
948 	1 	.11% 
603 
1508 	2 	.13% 
37 
845 
73 
180 
796 
.37. 
Tot. excl. N.B.12345 	22 	.18% 88 	.77. 
Newborn 	1658 13 	.8% 
ALL PATIENTS 	14003 	22 	.16% 101 	.'7% 
Patients No. 
2455 
1889 	12 
% No.. 	% 
67 	2.7% 
.64% 	9 	.5% 
.5% 
. 1% 
Autopsies 
No. 
50 23% 497 26% 
14 47% 233 46% 
1 100% 29 39% 
38 17% 
17 28% 
1 13% 178 39% 
36% 190 46% 
3 38% 
2 13% 
13 32% 
41 51% 
71 26% 1241 33% 
Catholic 
Protestant 
Other 
20325 
7162 
772 
1360 
290 
5129 
.7059 
117 
242 
427 
1257 
Avg. 
Stay  
10.8 
14.2 
10.3 
6.2 
4.8 
11.1 
17.2 
14.6 
15.1 
10.4 
15.5 
Consultations Hosp. 
No. 	Days 
44140 11.7 
2185 
1524 
52 
P.O. 
3 
12 
19 
1486 
2275 
INPATIENTS UNDER AGE 65 
1971 - 1972 
Deaths Autopsies Consultations Hosp. 
P.O. 	No. % No. 	% 	Days 
26 39% 507 21% 15835 
5 4 44% 548 29% 12552 
50 3% 6047 
5 3% 325 
11 5% 499 
1 50% 127 17% 4258 
28 12% 904 
43 5% 2539 
33% 160 27% 3130 
439 29% 14291 
4 11% 226 
50% 48 6% 4124 
100% 8 11% 479 
42 23% 1238 
50% 428 54% 10697 
35 40% 2448 20% 77144 
4 31% 15 1% 6244 
39 39% 2461 18% 83388 
DISCHARGED 
Infections • Avg. 
Stay  
6.5 d. 
6.6 
3.6 
2.1 
2.4 
5.5 
4.0 
2.7 
„5.2 
6.1. 
4.9 
6.6 
6.9 
13.4 
6.2 
3.8 
DISCHARGED INPATIENTS 
1971 - 1972 
Catholic 9163 
Protestant 440E 
Other 434 
OVER AGE 65 
Male 	5722 
	
St. Cloud 
	
5969 
Female 8281 Other 
	8034 
Infections Deaths 
Service Patients No. 	No. % 
Medicine 1882 	2 	.11% 217 11.5% 
Surgery 506 	12 	2.3 % 30 5.9% 
Gynecology 75 1 1.3% 
Ophthalmology 220 1 	• .45% 
E .N.T. 60 
Urology 462 	2 	.43% 8 1.7% 
Orthopedics 410 	4 	.98% 14 3.4% 
Dermatology 8 
Communicable 16 1 6.3% 
Neurology 41 1 2.4% 
Psychiatry 81 
TOTAL 3761 	20 	.53% 273 7.3% 
Male 1774 St. Cloud 
Female 1987 Other 
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AGES OF PATIENTS 
14 - 30 2 
30 - 40 1 
40 - 50 11 
50 - 60 6 
60 - 65 10 
65 - 70 50 
70 + 185 
Exrfiro4- 1) CARE Uheir 
1971 - 1972 
• 	DISCHARGE ANALYSIS 
Service 	Patients Deaths Autopsies Cons. 
Medicine 145 23 2 14 
Surgery 50 4 1 2 
Gynecology 8 2 1 
Otorhinolaryngology 3 1 
Urology 26 7 2 2 
Orthopedics 29 1 5 
Neurology 3 
Psychiatr 1 
Total 265 38 5 24 
Average stay: 18 days 
Days 
Sta 
2840 
726 
109 
25 
292 
650 
127 
3 
4772 
Male 	111 	From: St. Cloud 98 Catholic 	147 
Female 154 Other 	167 Protestant 	113 
Other 	5 
Patients under 65: 	30 	Patients over 65: 235 
Total stay: 	691 days Total stay: 	4081 days 
Average stay: 23 days Average stay: 	'17.4 days 
OCCUPANCY 
Census June 30, 1972 	 
Patients transferred from general hospital 	 
Other admissions  
15 
239 
21 
275 
Deaths 	  38 
Transfers to general hospital 	 19 
Other patients discharged  208 265 
Patients in Extended Care Facility June 30, 	1972. . 	10 
Net patient days 	  4832 
Average daily census  13 
% of occupancy  52 % 
Average stay  '18 days 
Bed complement 	  25 
SP/RUG/AL 61/IRZ. 40t-P.M r/44-- 
1971 - 1972 
During fiscal 1971 - 1972 the Spiritual Care Department func-
tioned with the following budgeted positions: Director (Catholic 
Chaplain), Staff Chaplain (Protestant Chaplain) ,one part-time Staff 
Chaplain (Catholic), Sister Visitor Coordinator, Chapel Custodian, 
Organist, and Housekeeping Aide. One part-time position of Staff 
Chaplain remains open because qualified priest personnel is not 
available. 
Clergy members of this department participated -in the task 
force program designed'to utilize data from the Christopher survey 
with a view to developing an Operations Master Plan for the future 
development of the hospital. 
An in-service program for nurses is conducted regularly so 
that the emotional problem of death and dying for patient, family 
and staff might be properly met and individual needs recognized, 
giving respective needs adequate and appropriate response. 
All clergy members of the Department have attended at least 
one graduate course for credit during off-duty hours. 
In expanding the role of Chaplain, we participate actively in 
the Alcoholic and Chemical Addiction Treatment Program both by giv-
ing lectures and in one-to-one counseling. Ministry on the Mental 
Health Unit includes working as co-therapist with a registered 
nurse in group counseling situations for married couples. 
Regularly scheduled worship services are conducted for staff 
and patients. 
In an active Catholic parish of 600 families and 450 school 
enrollment, Communion will be distributed to about 115,000 people 
yearly. By comparison our records show that Communion at St. Cloud 
Hospital averages about 76,000 annually. 
Significant among the instructional and educational programs 
conducted by the department are lectures and courses for students 
in the schools of the hospital as well as clinical pastoral educa-
tion for Divinity students. The course for Divinity students is 
accredited by St. John's University. 
/ 
Rev. John McManus, O.M.I. 
Director, Department of Spiritual Care 
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DEPART/PIE/VT OF 4/rE5THES/01.06Y 
1971 - 1972 
1971 	1972 
Anesthetics given in Surgical suite, 
X-ray Department and Emergency Room: 
General  	4362 	4623 
Regional 	 1628 	1580 
5990 	6203 
Anesthetics given in the Delivery Rooms: 
General 	 
Regional  
1648 
33 
1460 
14 
1681 1474 
Cardiopulmonary resuscitation 	 109 126 
Inhalation therapy services: 
IPPB treatments 	 13684 11285 
Patients cared for in P  A R  5426 5617 
Surgical patients sent to other 
nursing units 	 565 586 
The Department of Anesthesiology experienced an increase of activity in 
Surgery and a marked decrease in obstetrical service. 
In conjunction with other clinical departments the Department of Anes-
thesiology has developed the concept and organizational structure of the new 
Respiratory Care Committee to seek out and promulgate to the medical and hos-
pital staff advances in care of the patient with respiratory problems. 
Dr. Lee Michael Espeland has joined the Department and will move from 
Courtesy to Associate Staff status in December when he returns to St. Cloud. 
New equipment for monitoring will be purchased in fiscal 1973. A quality 
control for patient care has been developed and has become a working tool for 
maintaining excellence in the administration of anesthesia. 
The certified nurse anesthetists have continued to attend meetings and 
lectures,working toward recertification for themselves and continuing quality 
care for the patients. In June, 1971, Mrs. Judy Shorter was appointed Chair-
man of Education Area IV of the Minnesota Association of Nurse Anesthetists. 
• )7/1 
Gilliam H. Rice, M.D. 
Chief of Anesthesiology 
22--(a1"-, ) 
Eileen J. Stafford, C.R.N.A. 
Director of School of Anesthesia and the 
Department Head, Anesthesia 
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DE/VT/578Y DEPARTMEAPT 
1971 - 1972 
During the year 1971-72 the membership of the Dental Department increased 
from 15 to 17 members. 
Meetings were held monthly during which the proposed bylaw changes were 
discussed along with professional continuing education topics and hospital pro-
cedures. A St. Cloud Hospital Handbook for Dental Staff was published this year 
and distributed to the members of the dental staff. Dr. Dave Pull deserves 
credit for this publication. 
The Department of Dentistry made application for evaluation and approval 
of its Dental Department to the Minnesota State Dental Association Committee on 
Hospital Dental Service which, in conjunction with the American Dental Associa-
tion and the Joint Commission on Hospital Accreditation, has instituted a pro-
gram of approval of dental services in hospitals. The Department of Dentistry 
was evaluated and received the approval of the inspecting committee. This pro-
gram has accredited twenty-eight hospital dental departments in the State of 
Minnesota during the past eight years; we are happy to be among them. 
Dr.David Pull was elected Chief of the Department of Dentistry for 1972-73 
and Dr. Kenneth Catton was elected Vice-Chief at the April meeting. 
James F. Kline, D.D.S. 
Chief De artme t of Dentistry 
aliA4/4- 
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EME Ellicy - OUTPAT/ENT DEP4 ATME /}(7 .- 
. 	1971 - 1972 
"Lege, relege, ora et labora" -- read, reread, pray and work. The an-
cient alchemists' formula for success applies to our St. Cloud Emergency-Out-
patient Department as well. If one accepts the premise that physicians still 
play a primary role in medical care, then it is easy to understand that this 
past year's thrust has been largely towards establishing a functioning cadre 
of emergency room physicians. 
To do this required much cooperation on the part of many staff physi-
cians--some to actually work in the ER, others to lend moral support, some to 
help by allowing those working to see patients on an emergency basis for them. 
Most important,cooperation between physicians organized out of their separate 
medical endeavors a working relationship to handle a community medical need. 
It took some time to differentiate by experience the significant hours 
each week when a doctor's presence in the ER is mandatory and the hours when 
he would be wasting his time. Gradually it appeared that for this present 
time and place, 6 p.m. to 1 a.m. each week night, noon to 7 a.m. Saturday to 
Sunday and noon to ) 7 a.m. Sunday to Monday are optimum times. Finding enough 
of our staff to serve in the ER beyond their own busy schedules has been dif-
ficult but improving. 
Finding funds to support this concept has been more difficult, but the 
hospital Board of Trustees has extended a line of credit in the form of a 
loan to us. This act of faith has strengthened the resolve and position of 
the ER physicians. 
We now have a physician from the University of Minnesota who will help 
us in August and September. We may be able to arrange for more of these 
"supportive" helpers as time goes by, but our main support will probably con-
tinue to be drawn from those members of the staff who by reason of training, 
interest and/or dedication are motivated to help in this problem area. Some 
of us believe that St. Cloud physicians and hospital ER personnel will serve 
an ever-increasing area and patient need for emergency medical services in 
the future. We see this present effort as a learning experience and a time 
to prepare for the responsibilities ahead. As Dr. Rovelstad's Norwegian fore-
bears would say, "Frain": "Forward"! 
The statistics show the considerable increase in emergency patients in 
one year. 
Unscheduled patients 	1970 - 1971 
	
1971 - 1972  
Total  	10119 11968 
Medical  	4169 
(1370 admitted) 
Surgical  	3520 
(615 admitted) 
Orthopedic  	2430 
(687 admitted) 
5291 
(1975 admitted) 
3841 
(691 admitted) 
2836 
(713 admitted) 
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c_ )11.-c- 
seph C. Belshe, M.D. 
Chief, Emergency-Outpatient Department 
	
1970 - 1971 	1971 - 1972  
Times emergency call list was used 
	
833 789 
Patients seen by C.M.M.S. physicians 
(5 months) 	 1131 
Day with most patients Labor Day, 1970 	Labor Day, 1971 
72 patients 73 patients 
July 4 , 1971, was next in number of emergency patients with 72. 
Scheduled patients 1970 - 1971 1971 1972 
Total 	  2299 2298 
Proctoscopy 	 1435 1400 
Minor surgery 	..... 	. 	. 	. • • 421 427 
Neurology consults and El:G's 	 • • • 240 282 
Orthopedic procedures 	 203 189 
In all, 14,265 patients were seen in the ER. 	Treatment was more eff i- 
cient because of the presence of a physician part of the time. 	Emergency .  
Room personnel spent time in the surgical suite to learn better surgical 
technique. New equipment and instruments have been purchased. Emergency 
drugs and instruments have been centralized on carts for easier access. A 
new system of charges was initiated based on three categories of need for 
treatment and attention. 
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DEPARrmEArr oPEpic/A(5- 
1971 - 1972 
During the past year the Department of Medicine has continued to meet 
jointly with the Departments of Psychiatry and Pediatrics on a monthly basis. 
The participants in this unofficial Section of Medical Services have I be-
lieve, found the discussion of medical topics interesting and advantageous to 
all. 
The procedure for evaluating medical care within the department was as 
follows: The Section would choose a medical topic to be evaluated and an in-
dividual or a committee from the Section was appointed to conduct the study. 
An objective for the study was established. 	The methodology for collecting 
data varied with the different topics. 	Data were obtained from medical rec- 
ords retrospectively and prospectively, pharmacy records, x-ray records and 
also questionnaires sent to patients and physicians. Criteria of good prac-
tice were established and the collected data were compared with the criteria. 
I am pleased to report that the medical staff generally exceeded the criteria 
of ideal practice. When a deficiency was found, the department sought to 
correct it by education programs, department rules, altering equipment, etc. 
Topics completed by the section this past year and their project direc-
tors are: 
The Use of Garamycin 	Dr Byron John 
The Use of Antibiotics for 
Children Under 7 . . . . Dr. Stephen Sommers 
Depression 	Dr Henry Brattensborg 
C.C.U. Monitoring   Dr. Thomas Luby 
Intermittent Positive Pressure • • • Dr. Paul Moran 
Functional Bowel Syndrome • • • Dr. Robert Stuber 
Coronary Arteriography   Dr. James Kelly 
Topics that are started but not complete are: 
Hyaline Membrane Disease 	. Pediatrics Department 
Suicide  Dr. Paul Warner 
Diabetes Mellitus 	Dr Thomas Cress and 
Dr. Jerome Ballantine 
In January of this year the Department offered the medical staff a week-
ly education program following the Friday noon Forums. Medical Grand Rounds 
under the direction of Dr. Robert Stuber alternated with Medical Tumor Con-
ference sponsored by Dr. Harry Windschitl. The Department of Medicine toge-
ther with our Pediatrics and Psychiatry colleagues continued to sponsor the 
Medical Forum the second Friday of each month. Many hours are necessary to 
prepare an hour-long program for one's medical colleagues. I believe that all 
of the participants in the Forums, Medical Grand Rounds, and Tumor Conference 
deserve a special "Thank you" from the entire staff. 
The Department recommended to the hospital administration the use of a 
computerized technique to read electrocardiograms. Although this program has 
perhaps offered less than was expected, nevertheless it has given the staff 
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an opportunity to become more familiar with computer techniques which will 
no doubt play an expanding role in medical practice in the years to. come. 
Through Dr. Luby's study we found that our coronary care unit is 100% 
utilized. The medical department is currently investigating what type of ad-
ditional cardiac monitoring equipment we need. The department is attempting 
to coordinate new cardiac equipment with new respiratory care equipment and 
facilities by working closely with the new Respiratory Care Committee. 
For the first time this year the Department of Medicine along with the 
other clinical departments delineated the procedures and medical conditions 
which we felt required unusual, specialized skill , and knowledge to handle. 
All members of the medical staff were asked to request privileges which they 
felt were consistent with their training and experience. I believe the appli-
cations were processed with very little difficulty. For the first time the 
medical departments have .the ability to adequately supervise the activities 
within their departments much like our surgical colleagues have enjoyed for 
years. 
I would like to give special thanks to the nurses on the medical service 
and in particular the head nurses and their supervisors. Their help has been 
invaluable to me in supervising this large clinical department. 
We certainly appreciated the many talents and efforts of Dr. Robert Stu-
ber who started the year with us. We were all sorry to learn of his depart-
ure from St. Cloud and we wish him well in his new endeavor in Missouri. 
Finally, a sincere "Thank you" to Dr. Harvey Sisk who for many years has 
supervised our EKG Department. 	Dr. Sisk, the first internist in the area, 
paved the way for the rest of us. 	We are all truly sorry that he will be 
leaving us for the Veterans Administration Hospital. We wish him well in - his 
new position and hope we can look forward to his continued participation with 
the medical staff and the Department of Medicine at the St. Cloud Hospital. 
rom J. Ballantine, M.D. 
Chief of Medicine 
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Gynecologic surgery and Cesarean sections are now reviewed by this depart-
ment rather than the Tissue Committee in accord with the new medical staff by-
laws which require that each department review its professional activities and 
report to the Executive Committee. Now that the new Medical Staff Bylaws are 
complete, the Obstetrics-Gynecology Department is working on its own departmental 
rules and assignment of privileges. 
DPIeierti4E/vr of 08.5rErAvcs- 6-y/mcoLo y 
• 1971 - 1972 1970 1971 1972 
Mothers delivered 	 1775 1791 1657 
Spontaneous delivery 	 1390 1373 1279 
Forceps delivery  283 281 257 
Breech or manual  49 62 43 
Cesarean section 	 53 75 78 
Maternal deaths  None None None 
Puerperal morbidity, cause unknown 2 2 1 
Infection following C. section . 	. 1 - 3 
Total live births 	 1766 1789 1657 
Viable births  1761 1782 
Non-viable by weight 	 5 7 
All newborn deaths 	 21 or 1.2% 22 or 1.2% 
Deaths of babies over 1000 gm 	 16 or 0.9% 15 or 0.8% 
Autopsy rate for newborn 	 24% 18% . 
Number of stillbirths  16 21 
Autopsies on stillbirths 	 4 4 
1651 
6 
13 or 0.78% 
7 or 0.42% 
31% 
10 
5 
• Twin births 	 Triplet births  Male infants discharged 	 
Female infants discharged . • • • 
	
15 	14 	12 
1 None None 
960 	865 	826 
819 921 832 
Infections  	1 	None 	None 
Weight of largest baby that lived 11# 10 oz. 11 # 11# 	9 1/2 oz. 
Weight of smallest baby that lived 2# 	3 oz. 2 # 5 oz. 2# 13 1/2 oz. 
The national decline in births is reflected in our statistics for the first 
time. Obstetrical care continued at a high level which speaks well for the abili-
ty of the medical and nursing personnel involved. The neonatal death rate is well 
below the national average and shows a decrease from the previous year. 
Fetal monitoring will become an actuality this year when the lease agree-
ments are finalized. A neonatal death conference composed of the members of the 
Departments of Obstetrics-Gynecology and Pediatrics will begin this year to re-
view each neonatal death, using the P.A.S. abstracts to compile information. 
• 
Donald A. Ritchie, M.D. 
Chief of Obstetrics-Gynecology 
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1971 - 1972 
Lens extraction still leads in the number of ophthalmologic operations. 
Age of patients 1967 1968 1969 1970 1971 
Under 30 4 11=• MM. 41•M =IN 
30 - 40 2 2 1 1 2 
40 - 50 O • • • 4 3 5 5 2 
50 - 60 22 22 24 33 30 
60 - 70 45 55 66 59 54 
70 - 80 77 91 95 74 84 
80 - 90 34 41 43 43 33 
90 + 5 4 1 1 4 
These statistics are for calendar years. 	In fiscal 1972 there were 463 
operations on eyes--256 were lens extractions, 81 were operations on eye 
muscles. 
We are proud to report that Dr. W. Wenner addressed an international 
meeting of ophthalmologists in Miami Beach, Florida, in February, 1971, on 
his experience here with 500 lens extractions before and 500 after he began 
to use Alpha Chymar. The occasion was the Second Biennial Cataract Surgical 
Congress. His paper is included in proceedings of the five-day Congress pub-
lished in hardcover as THE SECOND REPORT ON CATARACT SURGERY. 
We are happy to have Dr. Richard Schlorf, Otolaryngologist, and Dr. H. 
Hobday, Ophthalmologist, who joined our Staff in the past year. 
• 
Records of professional services show that activity in ophthalmology 
has remained about the same; there is a decrease in otolaryngology. 
Increase or 
(Decrease) Ophthalmology  
Inpatients 
Consultations requested 
Average length of hospital stay 
Surgical procedures 
Consultations given to 
other clinical services 
	
1971 
	
1972 
430 445 
	
15 
46 (11%) 
	
66 (15%) 
	
4% 
4.8 days 
	
5.1 days 0.3 days 
464 
	
463 
	
(1) 
83 
	
103 20 
(260) 
None 
- 0.2 days 
(230) 
58 
1268 
	
1008 
70 	(6%) 
	
61 (6%) 
2.6 	days 
	
2.8 days 
1151 921 
99 	157 
Otolaryngology  
Inpatients 
Consultations requested 
Average length of hospital stay 
Surgical procedures 
Consultations given to 
other clinical services 
The improved facilities for patients and surgery, not forgetting our 
new slit lamp, together with the competent service by nurses and other hos-
pital personnel make our department a pleasant place to work. 
Robert P. Koenig, M.D. 
Chief of Ophthalmology and Otolaryngology 
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1971 - 1972 
As one looks over the activities of the past year in the. Orthopedic De-
partment, it is evident that it has been a productive year. There is indica-
tion of an increased number of patients both in the outpatient and emergency 
categories and inpatients. There have been organizational changes in 
the department which will expedite the function of the department, and, very 
important, new treatment measures have been introduced for continued and im-
proved response to patient needs. With the devoted effort of all personnel 
we have been able to continue our efforts to provide excellent orthopedic 
care to increasing numbers of patients. More specifically: 
Our inpatient count went from 1,799 the previous year to 1918 this past 
year. The average patient stay was down from 12.4 to 11.1 days. There were 
2836 orthopedic cases treated in the outpatient department compared with 2430 
the previous year. A very important statistic which we watch closely is the 
infection rate for elective orthopedic surgery. 	There were seven infections 
in 797 orthopedic surgical cases for a rate of 0.9%. 	This is low, but we 
continually strive to lower the infection rate and hopefully drop it to zero. 
We have continued our program of in-service education for the department 
personnel on general and specific orthopedic problems. 
Department meetings have been held regularly. 	Patient care review by 
active patient chart review was continued. During this past year the "Two-
Year Hip Fracture Study" was completed. This study was presented to the Med-
ical Staff at one of the weekly Friday Forums. It is available in narrative 
form for perusal by the Medical Staff from the Medical Record Department. 
Regarding new treatment measures, the total hip replacement stands out 
as a dramatic development in Orthopedic Surgery. The release by the Federal 
Drug Administration last November of methylmethacrylate for general use by 
orthopedic surgeons for total hip replacement signaled the start of the pro-
cedure in our department. Much preparation on the part of the entire ortho-
pedic and surgical departments preceded our undertaking this procedure. 
The ensuing year will likely see further changes in our department, par-
ticularly with the new medical staff bylaws providing for strong, functioning 
clinical departments. 	Effort is now going into developing department rules 
and regulations. 	There will be continuing effort to assure excellent, effi- 
cient and economical care in the Orthopedic Department in the year ahead. 
Dwight'/ E Jae 	M. 
Chief of Orthopedics 
4 
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PATHOLOGY DEPART/1'1,E/Y? 
1971 - 1972 
In the past year the volume of laboratory work continued to increase, 
especially in the areas of Clinical Chemistry and Bacteriology. 
New Developments  
1. In the Blood Bank we have instituted the Ortho screening test for 
the Australia Antigen (hepatitis-associated antigen) of blood units 
drawn on-site in accordance with American Association of Blood 
Banks' directives. This test is also usable as a diagnostic proce-
dure in patients suspected of possibly having hepatitis. 
In Clinical Chemistry, the Dupont Automatic Clinical Analyzer was 
installed. This added a great degree of automation and at the 
present time enables us to perform twenty tests including lactic 
acid, pseudocholinesterase, and several other determinations not 
previously offered. Development and adaptation of other procedures 
to the ACA will continue', and we expect that another six to ten 
tests will be added by the end of this year. This instrument has 
proved itself as an excellent tool for provision of efficient and 
accurate chemical testing, particularly in emergency situations. 
3. In Hematology, the diagnosis of intravascular coagulation disorder 
is assisted by introduction of protamine sulfate and ethanol gela-
tion tests. 
Bacteriology initiated an in-hospital bacteriological survey in 
conjunction with housekeeping and nursing service, mainly involv-
ing Surgery and equipment for respiratory care. 
Mayo Medical Laboratories have been utilized for the past six months as a 
reference laboratory for tests which we do not perform here. The Mayo Clinic 
laboratory staff also serves as ready consultants for our physicians at any 
time when problems arise. A number of speakers from the Department of Labora-
tory Medicine of the Mayo Clinic have presented different interesting topics at 
our Friday Forums, thanks to excellent cooperation from our Hospital Administra-
tion. 
Quality Control programs continue to be improved as an integral part of 
the laboratory operation. This past year Bacteriology and Urology acquired con-
trol specimens to evaluate their materials and techniques. Other sections re-
fined their control procedures, so we now have a good on-going check of our 
methods and equipment. 
An important addition to our laboratory is Dr. Kenneth Williamson, Patholo-
gist, who trained at the Mayo Clinic in Anatomic and Clinical Pathology. 
There are many plans in the offing for the next year: Equipment and train-
ing in various aspects of drug detection, since drugs are a major problem in 
today's society. We are looking into the acquisition of a blood gas apparatus 
with adaptation for micro-gas determinations to fill the need to handle pediat-
ric specimens. 
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The purchase of a fluorescent microscope will enable us to do various 
fluorescent studies not previously offered here. Also being investigated is an 
instrument for automated analysis of urine and automatic stainers for tissue, 
cytology, and hematology. 
Finally, we are continuing with our School of Medical Technology. Eleven 
students graduated in the past year from the school. • Seven students are pres-
ently enrolled and are participating in our program. We are also in the process 
of re-examination of our teaching program for future needs. 
M. S. Bozanich, M.D., Pathologist 
Director of Laboratories 
• 	-28- 
CHEMISTRY DEPARTMENT cont'd. PATHOLOGY DEPARTMENT cont'd. 
Electrophoresis,hemoglobin 9 Special stains 	 332 
Etoh analysis 	 50 Tissues: 	Gross only . 	. 2,158 
Folic acid  4 Micro & gross. 4,568 
Glucose, blood 	 9,061 
Glucose tolerance. 	• 	• 	• 296 Autopsy sections 2,973 
Icterus index 	 6 Total sections 	22,887 
Iron, 	total. 	. 	• 	• 	• 	• 	• 153 Vasectomy 	 54 
Iron binding capacity. 	. 117 
LDHOOOOOOO 	• 	• 	• 	• 443 
Lead .  BACTER1OLOGY DEPART/TENT . 16 , 298 
Lipase 	 8 AFB stain 	 319 
Lipids, total 	 21 Anaerobic  521 
Lipo-protein electrophoresis 33 Anus 	. 	. 	• 	• 	O 28 
Lithium 	 16 Bacterial culture. 	• 	• 	• 8,339 
Magnesium  3 Chest fluid  15 
PCO2  377 Culture, 	E.E.S.T.. 	• 	• 	• 817 
PH, blood 	 470 Culture, U.W. 	 565 
Phosphatase, acid. 	. 	. 258 Feces  21 
Phosphatase, alkaline. 1,687 Fungus culture 	 137 
Phosphorus 	. 	. 	. 	• 	• 648 Fungus stain  131 
Plasma acetone  5 Gram stain  373 
Plasma cortisol 	 14 India ink 	 5 
P02  189 Malarial smear 	 14 
Potassium, blood . 	. 4,653 NIH smear  20 
Prostatic fraction . 	• 	• 1 Ova and parasites. 	• 	• 105 
Protein, A/G ratio • 	• 	• 1,004 PKU 	 1,606 
Protein bound iodine . 2,290 Sensitivities... 	• 	• 	• 	• 2,239 
Salicylate 	 35 Skin test 	 526 
Serum albumin  15 Smear for pinworms . 	• 	• 1 
Sodium, blood 	 4,298 Special stains 	. 	. 	• 	• 	• 2 
Special chemistry tests. 372 T B culture. 	. 	. 	• 	• 	• 	• 479 
Special procedures . 	. 141 Virus study  20 
Thymol turbidity • 	• 	• 	• 145 Wet mount  15 
Thyroglobulin auto antibody 	2 
Transaminase, SGO. 	. 	. 	. 	4,438 BLOOD BANK DEPARTMENT . . • 17 , 425 
Transaminase, SGP. 	. 	. 	. 299 ABO group 	 2,917 
Triglycerides 	 2,260 Blood, 500 cc 	 1,931 
Urea nitrogen, blood . 	. 6,967 Blood bank special . 	• 	• 80 
Uric acid  1,898 Blood bank misc 	 3 
Vitamin B12 	 68 Blood, packed cells. 	. 	. 804 
Blood, pediatric unit. 	. 3 
TOTAL AUTOPSIES 	 140 Crossmatch 	 7,520 
Hospital deaths  110 Direct Coombs  328 
ECF deaths  3 Donors  49 
Coroner's autopsies, DOA 22 Fibrinogen transfusions. 20 
Stillborn 	 5 Indirect Coombs 	 81 
Phlebotomy  61 
PATHOLOGY DEPARTMENT. 	• • 17 523 Plasma transfusion . 	• 	• 13 
Bone marrow study. 	• 	• 	• 171 Platelet conc. 	ser.. 	• 	• 9 
Cell morphology  8 RH antibody titer. 	. 	• 	• 148 
Cytology for malig. cells 9,472 RH type 	 3,187 
Frozen section 	 760 RhoGam  271 
CLINICAL LABORATORY 
	
130 , 142 
Acetone, urine 	 18,148 
Albumin, urine  18,189 
Basal metabolism 
	
33 
Bile pigments . • • 	2 
Blood loss 
	
460 
Cystine  14 
Fat stain  
	
26 
Fat quantitative 30 
Fertility analysis studies 
	
3 
Gastric analysis 110 
Glucose, urine 	 18,155 
Max. breathing capacity 
	
120 
Microscopic, urine. • • • 18,183 
Occult blood, stool . . 	888 
Occult blood, urine . . 	18,165 
PH, urine 	 18,158 
Pregnancy tests  
	
455 
Protein, total urine. • • 	14 
PSP  1 
Porphyrins, urine . 	19 
Semen analysis 
	
7 
Serotonin, qual. 30 
Specific gravity, urine 
	
18,176 
Stone analysis 72 
Trypsin  
	
15 
TSH  5 
Tubeless Gastric (Diagnex) 
	
22 
Urinalysis special. . . 	607 
Urobilinogen, stool . • • 1 
Urobilinogen, urine . 	8 
Vital capacity 
	
26 
SEROLOGY DEPARTMENT 
	
1 , 995 
Antistreptolysin 0 titer 
	
149 
Brucella 52 
Cold Agglutinin  
	
67 
C-Reactive Protein. • • • 	37 
Heterophile titer . 	• • 	256 
Monospot 80 
Paratyphoid A  
	
54 
Paratyphoid B  53 
Proteus OX 19  
	
46 
R. A. Test 
	
393 
Serology special tests. 77 
Typhoid A  
	
52 
Typhoid 0  54 
VDRL 
	
625 
SPINAL FLUID  
	
279 
Spinal fluid cell count 224 
Spinal fluid colloidal gold 
	
21 
Spinal fluid differential 5 
Spinal fluid serology . . 	29  
HEMATOLOGY DEPARTMENT . 	126 , 620 
Capillary clotting . 206 
Cell indices, blood. 	66 
Clot retraction. . . 11 
Cryoglobulins, qual. 	1 
Differential 	 18,789 
Duke bleeding time . 	235 
Eosinophil, total. . 17 
Erythrocyte count. . . 18,189 
Fibrinogen, qual.. . 	17 
Fibrinogen, quan.. . 1 
Fragility, capillary 	16 
Hematocrit 	 24,294 
Hemoglobin  26,334 
L.E. Clot smear. . .  	268 
Lee White Clotting time 1,076 
Leukocyte count. . . 	 20,802 
P  T T  	589 
Platelets 	 1,329 
Prothrombin consumption 	1 
Prothrombin time . . 	8,711 
Reticulocyte count . . 	333 
Sedimentation rate . . 5,302 
Sickle cell prep . 	3 
Smear for normoblasts 	5 
Special tests 	22 
Thromboplastin generation 3 
CHEMISTRY DEPARTMENT. . 	59,072 
Acetone, blood . . • • 	14 
AlCohol, blood . • • • 1 
Ammonia 
	
1 
Amniocentesis 
	
30 
Amylase, blood . • • 	483 
Amylase, urine . • • • 1 
Barbiturates. 
	
11 
Bilirubin 	 2,213 
Bromide 
	
7 
Bromsulfalein (BSP). 	221 
Calcium, blood . . • • 1,513 
Carbon monoxide. • • • 	6 
Carotene  36 
Ceph Chol.Flocculation 
	
196 
Chlokides, blood • • • 4,171 
Chlorides, sweat . .  
	
114 
Cholesterol 	 2,979 
CO2 combining power. 	4,085 
Copper  2 
Creatinine, blood. . 	561 
Creatinine, urine. . . 1 
Creatinine Phos-Kinase 
	
106 
Cryoglobulin  1 
Electrophoresis,protein 
	
211 
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RADIOISOTOPES 	 1 , 554 
Blood Volume  15 
Red cell survival . 	• 	• 3 
RI ther., hypothyroidism. 5 
Schilling initial test. 	. 57 
Schilling intrinsic test 	 20 
T3 	 460 
T4  761 
T3 inhibition . 	• 	• 1 
Thyroid uptake, 1-131 . 	. 232 
	
FOR OTHER HOSPITALS. . • • • 	997 
Creat-Phospho-kinase. 6 
Fecal urobilinogen. . . • 	1 
Gram stain 1 
Lactic dehydrogenase. . • 	5 
L. E. clot test  • 5 
Morphology by pathologist 	1 
Pap smears 456 
Porphobilinogen screen. 	1 
Serotonin  2 
Total sugar, 24-hr.,urine 	1 
Tissue total 517 
Gross 	 203 
Microscopic. . . 	 314 
Urobilinogen 	 . • 
ELECTROENCEPHALOGRAMS 	603 
Inpatient . . . 460 
Outpatient . . . 143 
i25P/7/r 2711Effr OF /kW? / (7 :5 
1971 - 1972 
The Pediatric Department has now occupied its new facilities on 4 North 
for the first full year. They have provided a more pleasant and efficient 
atmosphere for patients, parents and staff. 
Several in-service programs have been presented by the physicians to 
the nursing staff to increase their knowledge and improve the quality of 
care to the patients. Included in this in-service was a program by a doctor 
and head nurse from the Pediatric Intensive Care Unit of the University of 
Minnesota Hospital. Student nurses have spent more time in Pediatricians' 
offices than in the past to acquaint themselves with well-baby care as well 
as outpatient Pediatrics. 
Other programs of the past year include the organization of a Children 
and Adolescent Diabetic Group functioning to help themselves and to help new 
people with diabetes understand their illness. This program was organized 
and directed by the capable hands of Donna Thompson and Maggie Muehlbauer. 
There has been enthusiastic support by the teenagers. The Childhood Asthma 
Breathing and Exercise Program under the direction of Mr. Earl Pederson with 
the support of the hospital and medical staff has been functioning the past 
year. This program has been quite successful and enthusiastically received 
by patients and parents. 
Although there has been a drop in inpatient Pediatric census, the main 
decrease has been in ENT which may be accounted for by the large number of 
outpatient ENT procedures, a relatively new development in the past year. 
Compared with 1971 there was an increase of infants under two years of age 
from 554 to 587 and a decrease of children between two and fourteen from 
1793 to 1560. The average stay decreased from 4.2 days to 4.1 days. The 
clinical classification of all patients up to age 14 is as follows: 
1970 1971 1972 
General Medicine 	• 	• 	• 	• 836 808 845 
General Surgery  292 265 289 
Gynecology  3 7 6 
Orthopedics 	 157 129 144 
Urology  105 99 108 
Dermatology . 	. 7 19 15 
Eye 	 129 96 86 
ENT  874 764 556 
Communicable 	 23 31 21 
Neurology  49 65 63 
Psychiatry  17 10 14 
AquaMEPHYTON (Vitamin Kl Oxide) has become a routine injection at birth 
of all newborns to eliminate the possibility of hemorrhagic disease of the 
newborn. VMA testing of urine as a screening procedure for neuroblastoma 
was done on several hundred babies and children during their hospital stay. 
This is a dip-stick urine procedure. The material was made available through 
a research grant to the University of Minnesota and now will be produced 
by a medical laboratory in a dip-stick which is easier to interpret than the 
ones with which we started. We discontinued use of pHisoHex as suggested by 
' -32- 
the Federal Drug Administration, but because of a minor outbreak of Staph. 
in the Nursery,.it is again being used on a modified basis. 
Plans for the coming year include development of an Intensive Care 
Unit either in the Nursery or integrated with adult intensive care, and 
also emphasis on respiratory care. 
As in the past the Pediatrics and Newborn Nursery Staff have shown in-
terest and compassion in their work and without exception have been a great 
help to the physicians and to the patients. 
S. D. Sommers, M.D. 
Chief of Pediatrics 
(In his modesty Dr. Sommers omitted mention of the thorough and 
comprehensive study on use of antibiotics in _treating children 
under age 7 which he directed and reported to the Medical Staff 
at a Friday Forum. --Editor) 
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. 1971 - 1972 
This has been another year of continued service to the community by the 
Department of Psychiatry of the St. Cloud Hospital, during which time we have 
expanded our program. The following are the statistics for the year: 
1970-71 
Total number of patients admitted 561 
Female 349 
Male 212 
Total number of adolescent patients 
(age 13 to 18) 119 
Female 63 
• Male 56 
Total number of patients age 65+ 53 
Number of patients readmitted 148 
Number of patients given electroshock 30 
Number of patients in Day-Night care 7 
Number of patients transferred to 
State hospital 
Average daily census on 2 West 20 
1971-72 
497 
328 
169 
113 
69 
44 
40 
153 
19 
12 
21 
20 
• Total number of patients 
admitted since unit opened in September, 1968 	1916 
Female 	1231 
Male 	 685 
Patients readmitted  	474 
EMERGENCY PSYCHIATRIC PHONE SERVICE 
The Emergency Phone Service has functioned well during this year, as 
indicated by the following statistics with regard to this service: 
Total number of calls received 
  
414 
  
Calls from females 	 279 
Calls from males  107 
Callers who hung up  	26 
Wrong number calls  	2 
Prank calls 	 None 
  
Calls resulting in admission to the unit. . • • 
Calls from females  	11 
Calls from males  	4 
15 
• 
Calls referred to back-up staff  	6 
Calls from 7 a.m. to 7 p  m  200 
Calls from 7 p.m. to 7 a  m  	214 
Weekend calls ( 7 p.m. Fri to 7 a.m. Mon ) •, • • 142 
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As indicated in last year's report, the Chief, Nurse on the unit answers 
this phone, and the therapists from the Mental Health Center rotate in supply-
ing back-up consultation for the personnel on the ward. 
The therapy program for the ward has been added to during the past year, 
and we have continued the rest of the program, including individual therapy, 
group therapy, occupational therapy and recreational therapy. The Social Ser-
vice Department has continued to function in its efficient way. 
Group work added to the program included: 
1. Adolescent-family group twice weekly, including individual families 
and adolescent-parent group; 
2. Adolescent follow-up group meets three times weekly. 
3. Videotape group meets three times weekly and is a very useful addi-
tion to the program since it allows the patients to see themselves 
as they function within the group setting. 
Psychodrama and role-playing techniques have been studied and used. 
5. Music therapy has been instituted and has been a useful addition to 
the program. 
Additions and changes in the use of personnel include the involvement of 
school counselors from the local schools in the in-service program. 	There has 
been extended use of volunteers on the ward. 	An Employment Office representa- 
tive is available to the patients on a weekly basis to assist them in their em-
ployment problems. 
The Psychiatry service is presently experimenting with a ten-hour, four-
day work week for a three-month period. At the present time this appears to be 
working out satisfactorily. 
The personnel on the ward are involved in community education as evidenced 
by expanded participation in educational programs at the local colleges (St. 
Cloud State, St. Benedict's-St. John's) and the high schools of the community. 
The latter involvement is primarily in educational programs and family life 
courses. Another aspect of our education program is the availability of our 
personnel for in-service programs in the nursing units as the demand arises. 
Dr. Brattensborg did a study in the rest of the hospital on depression • 
which brought to light some interesting statistics regarding the number of de-
pressed people who go untreated. 
There has been considerable activity in continuing education which in-
cludes a study of group dynamics and group leadership. The psychiatrists meet 
with the staff on a weekly basis for the purpose of continuing our education 
interests, as well as talking over the program in order to maintain a useful, 
therapeutic approach to the patient. We have also had some selected nursing 
students for special clinical experience on the floor. 
We appreciate the continued interest and cooperation of the medical staff 
in the care of patients on the Mental Health Unit. I would like to take this 
opportunity to thank each one who has helped to make this another successful 
year of operation for the Mental Health Unit of S. Cloud Hospital. 
.P. L. Warner, M.D. 
Chief of Psychiatry 
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Phil Berber, M. D. 
Chief of Radiology 
PEPI9RiAlEffr OF R1112/02.06Y 
1971 - 1972 
The statistics covering work performed this past year indicate that there 
is essentially no change in the number of examinations performed in Diagnostic 
Radiology. However, a substantial increase in Radioisotope scanning procedures 
was experienced, along with a general increase in the patients treated in the 
radiation therapy section. Palliative as well as curative radiation programs 
continued as before, in close cooperation with regional medical centers. Dr. 
Childs, Chief Radiologist of the Mayo Clinic Radiation Therapy Section, will 
begin a consulting service on July 25 of this year. 
A nuclear camera, which is very much needed for Nuclear Medicine is being 
purchased upon regional medical approval to extend and improve the diagnostic 
capabilities in this area. 
This past year 33 pacemaker implant procedures were performed, along with 
27 transvenous pacemaker insertions. 
Coronary arteriography, which was introduced in 1969, continues to show 
an increase in the number of examinations performed each year. 
Radiographic Fluoroscopic Radioisotope Radiation Special inc. 
Examination Examination 	Scan 	Therapy 	Pacemaker 
	
1970-71 	43,938 	5,849 	434 	2,706 	331 
1971-72 	44,064 	5,809 	682 	3,269 . 	376 
The School of Radiologic Technology will graduate nine students in 1972. 
New teaching programs and material have been introduced, and others are being 
investigated in an attempt to improve the quality of the training program. 
The medical and technical staff of the department was well represented at 
professional, regional and national meetings during this past year. 
John Woods, R. T., Special Procedures Technologist, and Harold Affeldt, 
R. T., Chief Technologist) have accepted the responsibility of offices in the 
Minnesota Society of Radiologic Technology this past year. 
-36- 
209 
135 
1 
13 
103 
• 
41 
DEMRTME/Y1 OF SURGERY 
1971 - 1972 
Some statistics on operations: 
Inpatients 
In the O.R. 	1971 	1972 
Outpatients 
1971 	1972 1971 
Total 
1972 
General Surgery 
Gynecology 
Urology 
Observation cystoscopy 
Orthopedics 
Ophthalmology 
Ear, Nose, Throat 
Obstetrics 
Total 
2182 
721 
579 
184 
627 
423 
1059 
273 
2291 
797 
516 
231 
797 
440 
786 
234 
16 
1 
1 
,1100 
14 
41 
92 
■•■ =MI 
47 
INN. ONO 
MID IMO 
10 
23 
135 
1 
2198 
722 
580 
184 
641 
464 
1151 
273 
2338 
797 
516 
231 
807 
463 
921 
235 
6048 6092 165 216 6213 6308 
In the Outpatient Department  
General Surgery 	148 	152 
Proctoscopy 1300 	1234 
Gynecology •IM 4.0 	 1 
Urology 
	
2 	3 
Orthopedics 100 	66 
Ophthalmology 1 
Ear, Nose, Throat 
	
7 	7 
In the Nursery  
Circumcisions 
209 357 361 
166 1435 1400 
1 1 ,2 
15 15 18 
123 203 189 
1 OEM OW 2 
37 48 44 
787 733 
The Department of Surgery was active in producing a Friday Forum once a 
month. The task of evaluating general surgery, formerly performed by the Tis-
sue Committee/ was taken over by the department. In Spring we made a study of 
the preanesthetic workup on 100 patients past age 50 who had a general anes-
thetic and were pleased with our findings. 
A new surgical consent form which includes the name of the procedure and 
emphasized that the patient has been informed about its nature and related 
risks was adopted and is now in use. 
Applications for annual reappointment to the Medical Staff were for the 
first time detailed in respect to the request for surgical privileges. Each 
applicant for surgical privileges was evaluated by the department and privi-
leges granted on the basis of qualifications. 
Experimentation with new surgical supplies was carried on and new in-
struments were purchased. Major acquisitions are the new AMSCO operating ta-
ble, the fiberoptic bronchoscope and the laparoscope. 
The Department of Surgery wishes to acknowledge with gratitude the real-
ly great assistance and cooperation that the surgeons receive in Surgery, in 
P.A.R., on the nursing stations and from all of the ancillary personnel. 
u(VAA, Yi 
Carl B. Thuringer, 	D. 
Chief of Surgery 
• 
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1971 - 1972 
This past year the Nursing Service Department has felt the impact of 
change to a greater degree than ever before. Change is painful and this year we 
have felt that pain. Because our predicted patient . census did not materialize 
we closed a nursing unit, combined a small unit with a larger one for greater 
flexibility, had a lay off, had RN's on a waiting list and have lived with a 
fluctuation of patient census never experienced before. 
Yes, change is painful, but through this painful process we have grown. We • 
have worked on many projects to maintain and improve the quality of patient 
care. We have established a tool to help us measure the quality of patient care 
on the medical-surgical units. At the present time the supervisory staff has 
been doing this evaluation. We have at present one nursing unit (6 North) that 
has started involving staff personnel in this evaluation. Our goal is to have 
all units and staff involved in evaluating care on their units by the end of 
1973. 
We have strengthened our IV and blood administration procedure and are con-
stantly updating our policy and procedure manuals so staff have a good tool to 
follow. Our Nursing Service workshops have concentrated on various projects to 
improve patient care for now and the future. We are constantly evaluating our 
emergency procedures so patient needs can be met effectively. 
We have been meeting on a regular basis with the doctors, specifically the 
chiefs of various departments and through these sessions have built better com-
munication and developed ideas to improve patient care. 
In January we implemented the positions of additional Assistant Directors. 
These people work closely with the Head Nurses to help them control cost and 
quality of patient care on their units. After implementing these positions we 
• were constantly evaluating the need for them and because of changes that have 
occurred in the past six months, we decided to divide the house into two areas 
and to have two Assistants each responsible for one-half of the Department. The 
role of Assistant is needed if we are to control and grow in these ever chang-
ing times. During the time of evaluating these roles we saw the need for imple-
menting a position of Quality Care Supervisor. The nurse in this position can 
concentrate her efforts on quality of care without management functions. This 
role has just begun and we see the following year as a time to develop,evaluate 
and further implement this role. 
Our patient teaching programs have been growing. We have prenatal classes, 
Ostomy Group, Pediatrics "Happy the Clown" pre-surgical party and diabetic 
teaching classes for adults and adolescents. The following year we hope to im-
plement post cardiac classes and pre-surgical classes for adults. 
Our Continuing Education Department has assisted us with many programs 
that have helped our staff grow. 	One specific area they have established that 
has been very beneficial is the Nursing Care Plan Workshops. 	Through these 
classes the staff has developed skills that allow better planning of care for 
our patients and nursing units have grown in in-service programs they have es-
tablished to meet their individual unit needs. 
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Because of much pressure from government and various agencies, cost has 
been discussed and rediscussed many times. 	This is a necessary and real fact 
of our daily lives. 	We in nursing have an obligation to our patients to hold 
cost down, but we also have an obligation to maintain quality. 	We need to be 
creative and develop ideas that constantly improve care. 	I believe we are 
accomplishing this. We need to look at the many positive quality care programs 
we have implemented, those we are working on now and those we are planning for 
the future. We need to realize change is a way of life with us. Change, not 
for the sake of change, but change to improve and grow. 
• 
Because of our fine nursing staff -- RN's, LPN's, Nurse Assistants, Order-
lies, Clerks, Head Nurses and Supervisory staff--we have been able to show 
growth. To each of these persons I dedicate this report. Because of their 
individual and collective efforts we have an excellent department. 
Yes, change is painful, but also fruitful. 
Mrs. Connie Moline, R.N. 
Director of Nursing Service 
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July 12 1 1971 to June 30, 1972 
The Alcohol and Chemical Addiction Center of St. Cloud Hospital opened 
its doors to patients for the first time on July 12, 1971, after two weeks of 
orientation and training for the staff. 
Shortly after opening the unit we invited the clergy of the St.Cloud area 
to a luncheon at the hospital, where they were introduced to our program and 
staff. We have also held an all-day conference for the employers and managers 
of the St. Cloud area. This was extremely well attended. A similar all-day 
conference was held here in the hospital for the law enforcement personnel of 
several counties adjoining St. Cloud. 
We have brought several speakers to the hospital to address our staff and 
other hospital personnel. The first during our orientation period was the 
Rev. Dr. Verne Johnson, founder of the Johnson Institute in Minneapolis and 
first Director of the Alcohol and Chemical Unit of St. Mary's Hospital. Dr. 
Donald Peterson, Director of the A and C Program at Willmar State Hospital, 
addressed our staff and the medical staff of the hospital. Mrs. Delores Smith, 
Head Nurse of Hazelden Treatment Center, spoke to our nursing staff. Dr. Elmer 
E. Green, Research Director of the Psycho-Physiological Laboratory of the 
Menninger Foundation at Topeka, Kansas, spoke to our staff, the medical staff 
and the general public. 
Many of our staff have attended training conferences in alcoholism and 
drug addiction. Ruth Mestnik and JoAnne Brisse attended the Minnesota School 
of Alcohol Studies in Duluth. Pete Honer, Jerry Lenzen and Jan Varner attend-
ed the Utah School of Alcohol Studies at the University of Utah in Salt Lake 
City. Pete Honer, Sandy Rupar and Pat Zabinski attended a two-day training 
session on Transactional Analysis at Willmar State Hospital. Ruth Mestnik, 
JoAnne Brisse, Dave Warg, Mark Hughes, Jerry Lenzen and Sue Meers each attend-
ed one-day conferences on alcoholism at Hazelden. Mark Hughes attended the 
School of Alcohol Studies at the University of Arizona at Tucson, Arizona. 
Mary Ann Daniels attended the Minnesota School on Drug Abuse at Camp Idohoppi 
at Loreto, Minnesota. Paul Kurtz attended the Conference on Voluntary Con-
trol of Internal States at Council Grove, Kansas, sponsored by the Menninger 
Foundation. Paul Kurtz and Chuck Rice went to Washington, D. C., to take part 
in the second annual conference of the National Institute of Alcoholism and 
Alcohol Abuse. 
The entire staff spent one day at St.Cloud State College in an in-service 
training session. 
The staff and "graduate" patients have held two very successful social 
events. The first was a Christmas Party in the recreation room of the hospital 
with over 100 patients and families attending. The latest was a picnic at 
River Edge in June with excellent attendance. 
During our first year we have had 313 admissions. Of these 227 were men 
and 86 were women. One hundred-thirteen persons completed our inpatient 
treatment program with an average stay of 27.5 days. One hundred-eighty-nine 
admissions were for deoxification only, with an average stay of 3.3 days. 
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Paul S. Kurtz 
Program Director 
Our youngest patient was 14 years of age and our oldest was 80. 	Age 
grouping was distributed in this fashion: 
Teens 
	
26 	patients 
Twenties 44 
Thirties 66 
Forties 73 
Fifties 
	
69 
Sixties 22 
Seventies 10 
Eighties 1 
Age unknown 
	 2 
The diagnoses upon admission for these patients were as follows: 
Alcoholism 
Alcoholism with 
delitium tremens 
Alcoholism with 
cirrhosis 
Alcoholism with 
hepatitis 
Alcoholism with 
depressive reaction 
Acute brain syndrome: 
Drugs and alcohol 
Drug dependency 
Drug overdose 
"Bad LSD trip"  
Acute brain syndrome: 
LSD "flashback" 
Obesity 
Perforated ulcer 
Insomnia 
Abdominal pain 
Diabetes 
Chest pain 
Hernia repair 
Heart condition 
Suicidal 
Car accident 
Head injury 
Unknown 
240 
2 
1 
1 
8 
14 
18 
10 
3 
2 
5 
1 
1 
2 
1 
1 
1 
1 
3 
1 
7 
More significant than statistics are the estimated 80% of patients from 
our treatment program who are actively engaged in our follow-up program: 
attending weekly meetings at the hospital together with spouses, attend-
ing Alcoholics Anonymous, improving family relationships, performing satis-
factorily and productively at work and struggling for sobriety. 
Much of the success of our first year is the result of a dedicated and 
enthusiastic staff. Miss Kay Smidt,Head Nurse, has been our good right hand, 
and Mrs. Sue Meers, Medical Secretary, has far exceeded her assigned duties. 
Also we must acknowledge the valuable assistance rendered by other hospital 
departments: The Chaplain's staff, Social Service, Occupational Therapy, 
Recreational Therapy, and Dietary Staff especially. To Tom McLaughlin,, 
Division Director of Rehabilitation,many thanks for his personal interest and 
support. • 
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1971 - 1972 
PERSONNEL  
The Social Service Department added a third staff member in October, 1971. 
Chuck Rice, M.S.W., came to us from Butte,Montana, with over three years of exper-
ience in an agency. For the second year the St. Cloud School District provided a 
teacher to service school age patients in the hospital. 
ACTIVITIES  
The opening of the A & C Unit along with increased activity on the Rehab Unit 
produced a growth in social work services. On the average, the three staff social 
workers were involved with 200 or more patients and their families each month. 
Some of the projects were as follows: 
1. Regular, weekly counseling sessions with parents in the 8-week 
Asthmatic Children's Physical Conditioning Course sponsored by 
the Rehabilitation Center. 
2. Continued support and guidance to the Teacher Coordinator, Mrs. 
Peggy Krushke, who provided educational services to over 50 
school age children over the past year. 
3. Functioned on the Child Evaluation Team by obtaining psychoso-
cial history material, making home visits and counseling with 
parents. 
• 
4. Supervised and provided learning opportunities for three social 
work students, two from St. Cloud State College and one from 
the College of St. Benedict. 
Staff members participated in workshops both in and out of the 
hospital, dealing with such topics as alcoholism and interper-
sonal relationships. 
6. Chuck Rice wrote two grant proposals for the Rehab Center. 
7. Perhaps the most significant information came out of a survey 
of nursing home placements covering the period from January, 
1971 to March, 1972. During these 15 months the Social Service 
Department guided and counseled 245 patients and their fami-
lies in working out nursing home arrangements. 
SUMMARY  
The Social Service Department has enjoyed an enjoyable and fruitful year. Not 
only are we proud of our efforts in helping the patient and his family adjust to 
illness and/or disability and treatment, but we feel good about our other activi-
ties connected with patient care at St. Cloud Hospital. For example, we feel that 
we participated in and made a contribution to the Task Forces that were initiated 
and sponsored by the hospital as part of their determination of an overall hospi-
tal plan for health service. 
We have enjoyed excellent cooperation from physicians, nursing service per-
sonnel, administration and are enthusiastic about making a solid contribution dur-
ing the next year. 
ichael C. Becker, 
Director, Social Services 
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The Rehabilitation Center has had a very interesting year. New programs, im-
provements of old and other interesting developments have taken place. 
The development of a working relationship with Rochester hospitals' physia-
trists has become a reality. The Medical Staff of the St. Cloud Hospital has been 
asked to choose the topics for discussion for sessions with the physiatrist. Many 
interesting and worthwhile topics were discussed. We are looking forward to their 
being back to begin again in the fall. The program this year will provide more 
direct patient consultations by these physicians. 
The Evaluation Clinic for Children has been utilized by our physicians and we 
are attempting to make this a more active program in the future. The Central Minn-
esota United Cerebral Palsy has given financial assistance to this program for 
which we are very grateful. The children are evaluated by medical and paramedical 
people and at a conference or staffing of these people a treatment or service pro-' 
gram is set up for each individual. 	Parents, school representatives and others 
are asked to attend so we can establish a follow-up program as needed. 
The Stearns County Public Health Nurse is in the hospital two days a week to 
assist with the post hospital care of patients in need of this service. The most 
beneficial part of this program is that the public health nurse is aware of the 
capabilities or limitations of a patient before he leaves the hospital. 
The Division of Vocational Rehabilitation has also become a part of the Rehab 
team. The local office for D.V.R. has a counselor in the hospital two days a week. 
Their function is to assist the patient with employment and/or training after dis-
charge. We feel that their efforts are an integral part of total rehabilitation. 
Our outreach program in Physical Therapy has grown so that we are about to 
add to Mrs. Becker's staff. 	Her hard work and good therapy has shown the area 
hospitals and nursing homes that the need is there. 	We hope to expand to other 
area health facilities soon. 
Many new programs have begun in Occupational Therapy, Physical Therapy,Recre-
ational Therapy and Speech which are designed to reach the health needs of the St. 
Cloud area. They will be covered in their reports. 
Earl E. Pederson 
Rehabilitation Coordinator 
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REHABILITATION CENTER 	 OCCUPATIONAL THERAPY UNIT 
The Rehabilitation Center has expanded the amount of testing, evaluation and 
treatment offered to in-hospital patients and outpatients. Within the hospital we 
have established a program for patients from the Alcohol and Chemically Dependent 
Unit. Music Therapy has also been offered weekly this past year for patients from 
M.H.U. and A. & C. The children's evaluation clinic is growing and a daily ac-
tivity program on the pediatric wing is in progress. A special program, designed 
in conjunction with the hospital, the Minnesota State Services for the Blind, and 
the local ophthalmologists, has been put in operation for the training of the vis-
ually handicapped. 
Therapists are responding to community needs by serving as consultants to 
some area nursing homes and by offering some time each week at the Mental Health 
Center helping to carry over treatment from inpatient to outpatient. .  
Weekly in-service sessions are held by the O.T. staff to share knowledge and 
information with each other and to keep the staff well informed about all hospital 
activities. The O.T. staff has utilized and appreciated the many fine opportuni-
ties offered through Continuing Education, both within the hospital and through 
outside programs. These have resulted in broadening our field of knowledge and 
have renewed enthusiasm for improving and enlarging our endeavors. 
In the past fiscal year there were 7,883 visits in the Mental Health Clinic, 
5,167 visits in the Rehabilitation Clinic, and a total of 15,599 treatment units 
administered by the O.T. staff. 
In looking forward to the coming year -- we hope to expand our treatment pro-
grams for children (cerebral palsy and others), expand consultative services to 
community agencies and facilities, and to start an internship program for Occupa-
tional Therapy students in Rehabilitation. 
/ • 	euceZ%-/--,--4-<_,4, 0 0_9_, 
Jean M. Laudenbach, O.T.R. 
Occupational Therapist 
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REHABILITATION CENTER 
MODALITIES USED 1972 
In 
1972 
Out 
PHYSICAL THERAPY UNIT 
	
1972 	1971 
Total 	Total 
Ambulation 	 8255 426 8681 9489 
Cerebral palsy training .. . . 1 240 241 197 
Cervical traction 	 177 582 759 507 
Cold packs 	 33 15 48 
Compression unit 	 29 10 39 3 
Contrast baths 	 44 4 48 
Crutch walking  255 37 292 
Diathermy 	 686 531 1217 1068 
Exercise  10272 7661 17933 12361 
Hot packs  30037 1904 31941 30041 
Hubbard Tank, Sterile 295 64 359 
Hubbard Tank, Other. • • • 722 144 866 802 (all) 
Infra Red Baker 	 58 66 124 99 
Massage 	 591 1060 1651 2288 
Medcosound  
• 
68 84 152 
Muscle Evaluation. 	. • • OOOOOOO 6 2 8 28 
Muscle Stimulation 	 76 263 339 235 
Paraffin Bath 	 189 212 • 401 653 
Powder Board  10 
Tilt Table 	 859 6 865 482 
Ultra Sound 	 270 438 708 845 
Ultra Violet  56 50 106 
Wading Tank 	 6 1 7 38 
Walker  76 1 77 
Whirlpool, Sterile 	 384 79 463 
Whirlpool, other . 	• . • • • • • • • 1397 1918 3315 3225 (all) 
54842 15798 70640 62371 
• 
The completion of the first full year of operation in the new Physical Ther- 
apy Department finds us with a treatment increase of 25% when compared with the 
preceding year. The number of inpatient treatments has increased 20% and outpa- 
tient treatments by 44%. This significant increase in outpatient treatments may 
be an indication that we are beginning to fill a once unmet need in the St. 
Cloud area. 
Responsible in part for this growth is a greater understanding, acceptance 
and utilization of physical therapy services by an increasing number of physi- 
cians. An ongoing series of educational programs made available to medical and 
paramedical personnel has facilitated this process. 
Turnover of personnel in the past year has provided us with an opportunity 
to recruit therapists with a much greater variety of educational experience. It 
is our hope that this diversity will result in improving even further the qual- 
ity of patient care. 
-45- 
As a result of our year's experience in the new facility combined with an 
opportunity to analyze the utilization of personnel, we hope to effect some re-
duction in personnel while maintaining the quality of the service. 
The use of routine preoperative training programs for selected orthopedic 
patients has been initiated and has resulted in greater safety for the patient 
while helping to minimize his period of hospitalization. 
Department participation in the development of a "Rheumatoid-Arthritic Pro-
gram for Pediatric Patients" also occurred in the last quarter of the year. It 
is hoped that because of this program the Rehabilitation Unit will treat the 
young arthritic more comprehensively. 
At this point it is evident that we have come a long way, but it is equally 
evident that with the continued support and cooperation of all those with whom 
we work we can accomplish a great deal more. 
David Munsinger, R.P.T. 
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REHABILITATION CENTER 	 PHYSICAL THERAPY OUTREACH 
The Physical Therapy Department extended its service into the community area 
this past fiscal year. The institutions contracting service are the Albany Com-
munity Hospital, The Melrose Community Hospital and Pine Villa Nursing Home, and 
Country Manor Nursing Home, Sauk Rapids. Each received approximately four hours 
of physical therapy service twice a week. Additional equipment was added to their 
departments. The service is available upon physician's prescription to hospital-
based patients, out-of-hospital patients and nursing home residents. In addition 
to giving service, rehabilitation personnel in these institutions were given on-
the-job training and education. 
A basic rehabilitation orientation class attended by twenty-two rehabilita-
tion aides from the surrounding area was held once a month for two-hour sessions 
during February, March, April and May. The class provided area personnel an oppor-
tunity to discuss common problems and experiences, acquire new technical skills 
and gain additional knowledge in this field. 
The Cerebral Palsy program continues to grow and develop. 35 children re- 
ceived service this past year. 	The frequency of treatment depends on the needs 
of each individual child and the parents. 	Additional equipment such as pulley 
board, large ball and walker was purchased to assist the children in learning new 
skills.. Photographic and videotape programs were initiated to document programs. 
United Cerebral Palsy of Central Minnesota assisted with treatment funding. A 
polaroid camera was presented to the program by the Parents' Group of Cerebral 
Palsy of Central Minnesota. 
/1/L0L.A... 	1W). /3-z-J1,2--t..› 
Marion M. Becker, R.P.T. 
Chief Physical Therapist for Special Programs 
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REHABILITATION CENTER 	 RECREATIONAL THERAPY UNIT 
During the past fiscal year Recreational Therapy has expanded in the areas 
of units served and quality of programs even though it was understaffed half of 
the year. In addition to the established programs on the Mental Health Unit and 
Pediatrics, we provided regular programs on the Alcohol and Chemical Addiction 
Unit, the Extended Care Facility, 2 Northwest Rehab and Orthopedics. A Recrea-
tional Therapy program for the Mental Health Center Day Treatment Program was 
also set up and staffed weekly. An activity/group therapy program was jointly 
initiated by Social Services and the R. T. Department for the benefit of any pa-
tient on the Northwest Wing. 
Providing appropriate, therapeutic activities for each unit was achieved by 
attending care conferences and special staffings on the patients involved in our 
activities as well as spending time with patients to determine their special need 
and interests. 
Departmental statistics show that we have two full-time therapists and forty-
four Volunteers working with us. Together we provided 1923 activities for 22,315 
patient participants. 
Throughout the past year we have noticed a marked interest, understanding 
and cooperative spirit on the part of other disciplines and departments within 
the hospital. The St. Cloud community has also been most cooperative by pro-
viding special services and opening many facilities' to us. 
( 
Mary-Ellen West 
Chief Recreational Therapist 
• 
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REHABILITATION CENTER 	SPEECH AND LANGUAGE UNIT 
The Speech and Language Unit, which is funded by the Min-
nesota Easter Seal Society, provided service to 104 patients 
during the past year. Services to patients increased 28% over 
the previous year and 34% over the department's first full 
year in operation. 
The case load has been varied, giving the graduate stu-
dents in Speech Pathology from St. Cloud State College who do 
clinical work at the hospital an excellent opportunity to gain 
experience in physically-based speech and language problems. 
The Speech Pathologist attended a three-day workshop on 
Voice Disorder and an advanced workshop on Aphasia and Testing 
during the year. As a result of the latter, a 40-hour workshop 
was given at the hospital on new techniques in aphasia testing 
for area speech pathologists. 
The department was once again fortunate to receive a gift 
from the area Barbershop Quartet Association. 
During the year the department has sponsored a weekly 
film on the Obstetrical floor concerned with teaching a child 
to talk in an effort to reduce the high incidence of speech 
problems in the area school systems. 
444:7 
Gerald A. Carlson 
Speech Pathologist 
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1971 - 1972 
The completion of construction and remodeling in the major nursing unit 
areas this year brought both a sufficient number of long awaited, updated room 
accommodations for patients and the realization that occupancy rates, bed utili-
zation and staffing have a profound effect on hospital costs. An awareness of 
justice to the patient and cost control led us through the cooperative efforts 
of the Nursing Division Director,Systems Design Department, and Nursing Service 
to develop guidelines for the utilization of beds during high and low census 
times. While the guidelines have been helpful in working toward the accomplish-
ment of our objectives, there is a continuous need to evaluate and update them 
in the light of experience, varying and fluctuating needs, and factual informa-
tion. 
During the past fiscal year, Mr. Salvekar, Systems Design Engineer, com-
pleted a detailed study of the Admissions area. Through the data compiled we 
hope to continue implementing and refining the bed utilization guidelines, pro-
ject the patient census from day to day and week to week with a greater degree 
of accuracy, establish quality controls for the Admissions office and review 
our job assignments, descriptions and work schedules. 
In-service training during the coming year will be directed toward the con-
tinued study of medical terminology and developing a continued awareness of the 
• public relations aspect of our work in the Admissions office. We hope to com-
plete the development of our policies and procedures in relation to radio and 
press communication and update our Admissions policy and procedure manual. 
There were approximately 17,836 inpatients admitted and 13,841 outpatients 
registered in Admissions last year. We want to thank those departments and 
nursing areas as well as the Auxiliary and Candy Stripers who worked with us so 
that these patients could be received with care and concern. 
Sister Rita Budig, OSB 
Admissions Supervisor 
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1971 - 1972 
As in the '70-'71 fiscal year, the Accounting Department again attained 
most of its objectives. However, some of them had to be delayed as new objec-
tives presented themselves. The most important new problem was Phase II. Its 
regulations and restrictions had to be coordinated with our desired budget 
goals for the coming fiscal year. The Accounting Department assisted the Direc-
tor of Fiscal Services in this area. 
During the year minor changes were made in financial reports in order to 
make interpretation of the financial data easier. Wider distribution of some 
reports made more financial management tools available to the department heads. 
. The budget process remained the same for most areas. Nursing Service 
underwent change. A variable budget for the 1972-1973 fiscal year was planned 
for Nursing Service. The need for variable budgeting became evident during the 
year as units stayed within their budget but due to the reduced census did not 
reach the budgeted revenue. The need to adjust the expense budget upward or 
downward as the census exceeded or failed to reach planned levels was estab-
lished. A sincere thank you is in order for all who participated in this 
project. 
In our Accounts Payable area,the mechanization of the daily check writing 
function and a thorough evaluation of the tasks and workloads enabled us to 
reduce staff by one person. 
Our department is currently in temporary quarters on 3 North. We are look-
ing forward to returning to our old area after remodeling is completed during 
1972 - 1973. During the coming year we will be refining current financial 
reporting, completing computerized general ledger accounting development, and 
keeping a wary eye on what comes after Phase II. 
Ronald C. Spanier 
Director of Accounting 
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Business Office personnel have the duty of collecting payment for services 
received by patients from all the departments in the hospital as well as from 
the personnel working here, so that the Saint Cloud Hospital may continue to 
give these services to the many who come here. 
During the fiscal year the Business Office collected $11,158,716.08. This 
was accomplished by increased efforts to collect from patients at the time of 
discharge and increased pressure on all third pay,which is 70% of the outstand-
ing accounts. We have also streamlined our collection procedures regarding out-
patient accounts. 
We hold a meeting once a week to keep all employees informed about new pol-
icies and procedures. This gives each employee in the office an opportunity to 
ask questions and to make suggestions. During the past year several employees 
have taken refresher courses and attended meetings out of State as well as in 
Minneapolis and local areas. 
A representative of the Business Office is present at the refresher course 
for nurses to answer any questions they may have regarding Business Office pol-
icies and procedures. 
Our chief contact with the patients and their families in most instances 
is at the time of discharge from the hospital. We can be of great service to 
them by our courtesy in answering the many questions they have about their bill 
and by filling out their insurance forms accurately so that they are able to 
collect their benefits from their insurance companies. We work with the Social 
Service Department regarding patients who may need County Assistance to pay 
their account. We notify in writing County Welfare Departments of admissions 
of patients from their counties who we know are or who we expect may be eligi-
ble for financial assistance. We also help patients with budgets and obtaining 
loans. 
We hired a new Director of Patient Accounts, Tom Zenner. 
Although it is less satisfying to take than to give, we believe that the 
Business Office can be of great service to our fellowmen by courteous, effi-
cient, and proper methods of collecting patients' accounts. This is our goal. 
If we accomplish it, the Saint Cloud Hospital will be able to continue to give 
service to mankind. 
Wayne R. Lauermann 
Business Office Manager 
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1971 - 1972 
1971 1972 
Distilled water production in gallons 	 2,947 2,742 
Parenteral solutions 	  28,957 26,557 
• 
Items Supplied  
Nursing units 	18,624 	20,438 
Emergency-Outpatient Department 	2,033 	2,912 
Operating Room  	68,288 	75,258 
Obstetrics  	6,604 	6,212 
P  A R  	642 	1,203 
Anesthesia Department 	3,611 	5,272 
Inhalation Therapy Department 	1,545 	1,475 
X-ray Department 
 
34 	81 
 
Laboratory Department: 
Miscellaneous  	378 	136 
Glassware processing hours 	2,288 	2,496 
Housekeeping Department (Bedside Utensils) . . 	23,391 	26,136 
Although the house census has been down, the Central Service Department pro-
cessed 75,258 surgery items compared with 68,288 last fiscal year. In Emergency Out-
Patient Department we processed 2,912 compared with 2,033 last fiscal year. Other 
department items were also up compared with last fiscal year. 
In the past fiscal year we updated our Central Service Manuals, our O.R. In-
strument and Tray Kardex and also we made up new check list cards for our special 
Central Service trays. We also set up a procedure for quality control in the Central 
Service Department. We sample our finished products three times a week. We have a 
quality control inspection check list filled out each time and we graph the check 
list. The graphs are posted in Central Service. The unsatisfactory items are listed 
for all to see. We also started graphs to show our revenue from charges, units dis-
pensed and units processed. Also a graph showing Central Service dollars paid and 
hours worked by Central Service personnel for a two-week period. 
We started using the Ultra Sonic Nebulizers this past year. We rented nine ma-
chines and found good physician acceptance, so we purchased nine of them. Some ex-
perience with disposable items has caused us to be more reluctant about adopting new 
ones. 
Due to work studies we have done, shifting some work.loads around, and using 
disposables for items that are costly to recycle, the Central Service Department was • 
able to cut 144 working hours per pay period. 
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Central Service in the coming year plans on doing a study in our processing 
area and produce a recommendation as to how our equipment can work more efficiently 
to handle cleaning, processing and sterilization. We want to update and improve 
our charge system to insure revenue for the supplies dispensed. 
We are planning for an additional gas aerator to handle the increased amount 
of gas sterilization. 
Job descriptions must be updated to include the new tasks now being performed 
by Central Service personnel. 
Maynard Lommel 
Supervisor, Central Service Department 
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1971 - 1972 
In the 1971-72 fiscal year, our second year for this newly formed depart-
ment we have continued to pursue our overall objective of fulfilling St. Cloud 
Hospital's policy for education and training by assisting hospital management 
to see: That all employees be adequately prepared to meet their immediate work 
responsibilities as well as be provided the conditions and environment for con-
tinuous growth. The net effect being strived for is that better educated and 
trained employees, regardless of the department they work in, provided with 
the necessary knowledge, skills and attitudes will be better able to give the 
best possible quality of patient care. 
As you may know, our hospital is under a yearly system of "Management by 
Objectives." That is the yearly process of Department/Unit managers working 
cooperatively with the top administrative managers and all employees to agree 
upon a small number of major objectives or goals to be accomplished during the 
fiscal year. Therefore, in our report we are going to list some of our signi-
ficant objective accomplishments during 1971-72 as well as present a few of our 
planned objectives for the upcoming 1972-73 fiscal year. 
1971 - 72 Accomplished 
1. By 6/30/72, a Supervisory Management Course, (18 hours spread over nine 
months), was presented to 87 of the hospital managers and to 7 area hospital 
managers covering 2-hour sessions on Planning, Organizing, Communications, 
Motivation, etc. 
2. By 6/30/72, a cost saving of 10% of our Supplies and Capital Equipment 
Budget was accomplished mostly through cost controls in purchasing and utili-
zation. 
3. By 12/1/71, a General Orientation Program for new Medical Staff members, 
including a reference handbook, was implemented and has been given to all new 
medical staff members since the beginning of the program. 
4. By 5/1/72, a regularly scheduled "Continuing Education Hour" presentation 
program was initiated. 	These consist of "live" lectures, filmed and/or video- 
taped educational presentations. 	Our pre-recorded videotoape library now con- 
sists of 75 hospital and medical staff, visiting lecturers, etc., tape record-
ings. A different presentation is scheduled 7 times per week,spread throughout 
the day, relief and night shifts in order that all employees may have an oppor-
tunity to participate in continuing education. 
5. During 1971-72, in cooperation with and/or assisting other hospital depart-
ment personnel, particularly Nursing Service, new patient teaching programs 
were developed or improved significantly; i.e. pre-videotaping 5 hours of Medi-
cal Staff members, etc., lectures for repeated showings in the weekly Adult 
Diabetic Patient Teaching Programs. 	The programs are based on the "preventi- 
tive medicine" approach, i.e., provide patients--and sometimes their family mem-
bers--with knowledge on how to better understand and cope with their current 
medical problem or prevent a potential one. 	Hopefully, then, they will not 
• have to'return for further hospitalization or ever be hospitalized for a poten-tial medical problem. Examples of some programs recently initiated or improved in this fiscal year are: 
a) Adult Diabetic 
b) Juvenile Diabetic 
c) Ostomy Group 
d) Children's Asthma Exercising Class (Physical Therapy coordinated) 
e) Teach Your Child to Talk (Speech Therapy coordinated in OB) 
1972 - 73 Plans 
1. During 1972-73, to provide a closed circuit television system connecting 
the 7th Floor TV Studio to two "hospital" CCTV Channels utilizing much of the 
already existing television antenna line network. Open unused channels, for 
"live" hospital originated or pre-recorded tape playback presentations, will be 
utlized for: 
a) "Patient Service CCTV Channel 13"for presentations to patients 
in 525 beds, utilizing their existing TV sets, on general 
announcements, orientation to hospital, education on their 
diseases, etc. 
b) "Hospital - Medical Service CCTV Channel 6" for Continuing 
Education presentations to hospital or Medical Staff at 12 
classroom/conference room/Physicians' Lounge locations through-
out the 7 floors. 	This enables personnel to stay close to 
their working locations and patients in case they are needed 
immediately. 
2. By 6/30/73, develop and implement a Supervisory Orientation Program for 
newly promoted Department Heads, Assistant Department Heads, Head Nurses, and 
Supervisors to help them understand the new tasks and functions they will be 
performing so they may better supervise those giving direct patient care. 
Finally, Sally Grabuski, Assistant Director; Donna Thompson and Carolyn 
Andrews, Coordinators; Don Ferdinandt, Audio-Visual Technician; Joanie Rajala, 
Secretary; and I want to thank you for your help throughout the past year. We 
are looking forward to growing together with you in the coming year. 
EDUCATION OPPORTUNITY KNOCKS BUT YOU MUST OPEN THE DOOR! 
Ed Tschimperle 
Director 
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1971 - 1972 
With the addition of new systems in fiscal 1971-72, the Department of Data 
Processing has experienced significant changes. 
A second programmer was added to the staff on February 7, 1972. This posi-
tion had been anticipated for some time,and with variable budgeting,specialized 
personnel reporting, and a doctor group billing system to implement, we could 
delay the staff addition no longer. 
More systems and programming effort has had an effect on available comput-
er time during the daytime hours. We had already shifted the patient accounting 
receivable run to the evening shift, and suddenly during the last half of the 
fiscal year it became necessary occasionally to run other systems during the 
evening shift. At this time it seems as though the trend toward evening proc-
essing is inescapable. Since the daytime hours must be kept free for testing 
and reruns, there is little doubt that the future will bring about a full even-
ing shift of operations. 
Property ledger,infections reporting, and specialized personnel reports 
were developed during fiscal 1971-2, but considering all effort expended, I 
think it would be fair to say that the Doctor Group Billing System was the 
most worthwhile from the standpoint of staff development. This system gave the 
employees their first opportunity to work with an outside agency. The goal of 
the system was to produce useful reporting that would be concise, easily under-
standable, and at a cost that would make the system competitive with anything 
else presently in operation. 
Looking into the future I would expect to see a decrease in the data 
preparation effort, since some form of interdepartmental data communications 
seems inevitable. 	Our greatest keying effort is presently spent on routine 
patient charges, admissions, and patient accounting maintenance. 	If data 
communication should become a reality, nearly one-half of the data preparation 
effort could be eliminated. 
I am hoping that we will be able to divert some of our time to the evalua-
tion of some of our present system concepts. Though our present methods are 
smooth and easily understandable, there are situations where we sacrifice com-
puter time to achieve this. This is not by any means uncommon in a data proc-
essing environment and we hope to be able to solve some of the problems crea-
ted by fast growth and utilization of the manufacturers' software. 
Our Burroughs system has proven most adequate for our needs, although 
there may be a need to expand its processing power within the next 12 to 18 
months. We are presently doing everything possible to keep our systems within 
the bounds of our present hardware in order to prevent any additional purchase 
of memory or disk storage. This methodology, however, cannot continue indefi-
nitely and when considering the fact that our system is still handling only a 
fraction of its potential in peripherals, there should be no problem in ex-
panding its processing power when the need becomes immediate. 
Terry Heinen 
Data Processing Manager 
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This Year 	Last Year 
Total Meals Served 	657,255 
Daily Average 1,796 
Meals Served to Patients 	346,144 
Daily . Average 	 946 
Modified Diet Percentage 28.3% 
Other Meals Served 311,111 
Daily Average 	 850 
Diet Counseling 1,745 
Ounces of Formula prepared 	30,270 
671,294 
1,839 
331,880 
909 
34.2% 
339,414 
930 
1,378 
30,873 
Patient meals increased by 14,264. 	The decrease in cafeteria meals was 
consistent with the pattern established in April of the previous year when cafe-
teria prices were increased. Revenue was up $7,634.00. 
The percentage of modified diets declined. This is encouraging because it 
reflects less dietary restrictions for patients and greater recognition that 
patients need not be placed on a modified diet in order to have personalized 
dietary care. 
Patient Service 
A revision of the job descriptions in the patient service office was com-
pleted. The primary objective of this change was to improve the quality of 
patient menu interviewing by concentrating this activity in fewer, better-
trained people. A second advantage was to eliminate one repetitive motion in 
handling patient menus. 
Patient service dietitians aimed at furnishing optimum nutritional care 
for patients. Being assigned to specific nursing units, attending staffing con-
ferences, meeting with physicians,cooperating with nursing personnel in present-
ing inservice programs have assisted the dietitians in working toward this goal. 
This report affords an opportunity to thank all who have been so helpful. 
Meeting the food preferences of patients on short-term (1-3 day) liquid 
diets always has presented a challenge. Previously, preferences have been re-
ported to the dietary department through use of the comment column on the diet 
report sheet. Following a two-month study, all patients on liquid diets are 
interviewed daily. This change improved patient satisfaction but pointed to the 
need for a higher level of skill by interviewers. 
There was an increase in the number of requests for varied food service 
for patients during recreational activities. 
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Administrative Service  
Department renovation began in March, 1972, with construction of new di-
etary offices and a dry stores room. 	Dietitian offices were relocated tempo- 
rarily in the Garden Room. 	This phase of renovation had no significant effect 
on total food service and in no way interfered with the patient-centered activi-
ties of the department. 
Patient trays continue to be prepared at the rate of 5.8 trays per minute. 
Effort was concentrated on quality control. Placement of items on trays was 
restudied to determine the best position for patient convenience and assembly 
speed. 	The size of type for the standard items of the printed menus was en- 
larged for easier reading by tray assemblers. 	A change to all thermo dispos- 
able ware on isolation trays resulted in better temperature control of the food 
on these trays. 	Use of permanent ware was continued for all other meal time 
trays. 	Sugar substitute for controlled calorie diets was made available from 
Dietary instead of by special order from Pharmacy. 
The workshop on quality control last summer revealed to Nursing Service 
and Dietary management that faulty communication accounted for some late food 
requests,but there was some need for expanded food service in the evening hours. 
Through a series of meetings between Nursing Service and Dietary personnel the 
needs of the patients were determined. A satisfactory solution was arrived at 
in which Dietary is open from 9:00 P.M. to 10:00 P.M. instead of 9:30 P.M. to 
10:00 P.M. and a more substantial evening lunch menu is offered. 	Lighter food 
and/or liquid foods also are served as requested. 	Revised work schedules made 
the above changes possible. In addition it was possible to assign time to pre-
pare the pre-wrapped silverware for breakfast trays. Use of this at noon and 
evening meal had cut time for serving trays by 10 minutes and Dietary was anx-
ious to effect this same saving of time on the breakfast tray line. 
Because the changes in the evening lunch required a ready supply of sand-
wiches,these are prepared in quantity by the cooks and frozen for use as needed. 
Preparation by more expert help also improved the quality of the product. Two 
other food items on which effort has been concentrated to improve quality are 
meat preparation through more precise temperature control and salad making 
through additional employee training. 
Food costs were kept in good control by the buyer through coordination of 
purchasing and food production, careful selection and price comparison. 
A committee of supervisors worked on revision of dietary procedures. A new 
form was developed and all units are updating procedures. 
Instant coffee machines •were placed in several additional areas in the 
hospital where coffee usage is unpredictable. 
Cafeteria personnel rearranged some work procedures in order to remain 
open for an additional fifteen minutes in mid-morning. While no formal evalua-
tion of cafeteria service was made,there appeared to be few employee complaints. 
Emphasis this year has been to promote closer cooperation between production 
and service supervisors, offer more consistent menu selection and emphasize 
service to patrons. 
Education 
• 
A dietitian cooperated with Continuing Education in developing and teach-
ing weekly 5-day programs for diabetic patients. Classes in normal nutrition 
are being offered patients on 2 South and 2 West on an experimental basis. Per-
sonnel in the Rehab areas have been encouraged to observe the principles of 
good nutrition when feeding patients, as offering foods high in protein, vita-
mins and minerals at the beginning of the meal. Classes for staff on nutrition 
and dietary procedures have been conducted on nursing units and in orientation 
classes for new staff nurses. Tent cards emphasizing various aspects of good 
nutrition were distributed to patients and personnel during Nutrition Week. 
Nutrition information was posted regularly in the employee cafeteria. Dieti-
tians continued conseling outpatients and taught a limited number of nutrition 
classes for expectant parents, juvenile diabetics and groups sponsored by affil-
iated agencies. 
Inservice for dietary personnel continued on a bi-monthly basis. 	Topics 
covered were preparation, use and nutritive value of meats, vegetables and 
fruits, selection of an adequate diet, examination of the philosophy and objec-
tives of the hospital, organization of the dietary department and the function-
ing of the Personnel Advisory Committee. The twice-a-year evening inservice 
aimed to acquaint dietary personnel with the function of other hospital depart-
ments as well as give information useful to dietary employees. This year a con-
tinuing education coordinator spoke on needs of the patient and the social ser-
vice director discussed interpersonal relations. Classes were conducted for 
clerks to improve their skills in interviewing the hard of hearing and patients 
on liquid diets. 
Five employees attended the 30-hour Food Service Workers Course at the St. 
Cloud Area Vocational School. Dietary staff members again assisted in teaching 
the course. 
Dietitians and supervisors attended workshops in management and diet ther-
apy. St. Cloud dietitians met regularly with St. Cloud Veterans Administration 
dietitians for a study and discussion period relating to current dietetic prac-
tices. Clock hours for continued registration with the American Dietetic 
Association were earned by all dietitians. 
A student Food Service Supervisor completed six months work experience in 
the department in November. In May two additional students came to the hospital 
from Alexandria Vocational School. 
Future Plans 
Phase One and Two of dietary renovation should be completed this year. 
Department objectives relative to patients' nutritional care, participa-
tion in hospital and community efforts to improve total health care,' management 
improvement and quality control will be the guide lines for activities during 
the next twelve months. 
(Mrs.) Mary Schoffman, R.D. 
Director of Dietetics 
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1971 - 1972 
Inpatient electrocardiograms 	6932 
Outpatient electrocardiograms 428 
Exercise tolerances 	 92 
TOTAL 	 7452 
This past year has brought about a gradual increase in the number of 
electrocardiograms being done and some new developments in taking EKG's. One 
of the new developments is the computerized EKG program which we are currently 
using which enables us to have a report on an EKG back in about five minutes 
and available for doctor's use. This computerized program is currently on a 
trial basis with the immediate future in mind. 
(Mrs.) Mary Sisk 
Electrocardiography 
EMPLOYMENT nEMIRTMENI 
1971 - 1972 
Before commenting on the events and accomplishments of this department for 
the 1971-72 hospital year I would like to mention that I have just completed my 
first year as Employment Manager. I joined the hospital staff during a year of 
many changes--changes in staffing requirements, in census patterns, and in the 
physical structure of the hospital. I have felt the challenge of a hospital 
sensitive to the need for change. 
The following statistics indicate the volume of our activity from July 1, 
1971 to June 30, 1972. 	We accepted 1042 applications for employment in all 
areas of the hospital. 	Three hundred twenty-four people were hired. One hun- 
dred fifty-three exit interviews were conducted. Employment turn-over rate was 
approximately 33%. 
Some interesting happenings in our department during the past year include 
the recruitment and employment of three Assistant Directors in Nursing Service, 
a Superintendent of Buildings and Grounds, two Head Nurses, a Senior Social 
Worker, a Credit and Collections Manager, a Chief Physical Therapist and two 
counselors for the Alcoholism-Chemical Drug Addiction Unit. 
The expansion of 4 South, closing of 3 North and the change in staffing of 
2 North together with the fluctuation of patient census provided for much acti-
vity in our department during the past year. It necessitated the laying off and/ 
or transfering of a number of employees which involved a great deal of planning, 
coordination and paper work. 
During the 1971-72 year the hospital was host for 59 student interns. The 
students were here for a varying number of days or weeks for training and ob-
servation in many departments throughout the hospital. In addition to intern 
programs we have actively participated in programs to hire the disadvantaged. 
A few of the programs we have supported this year are Vocational Rehabilitation, 
NYC, and Work Study. We have also cooperated with student employment programs 
in the local high schools such as Part-time and Coop. 
As we move into the new hospital year,we realize we will be faced with new 
challenges to grow with a growing institution. Some things we anticipate for 
the new year are: 
1. Choosing a staff psychologist for the development of 
a Department of Psychology. 	We have done some pre- 
liminary recruitment and interviewing for this posi-
tion and anticipate a final decision early in the 
new year. 
2. Recruitment of a Registered Inhalation Therapist for 
the expansion of the Inhalation Therapy Department. 
3. More emphasis on in-hospital promotions. 	We have 
many employees who are qualified and eager to grow 
with St. Cloud Hospital. 
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Retraining of our employees for different areas of 
employment when necessary changes eliminate or de-
crease our needs for a particular job category. 
Continuing Educational opportunities for each mem-
ber of the Employment Department for growth within 
our department and to keep up with changes in em-
ployment laws, requirements, and practices. 
We look forward to the coming year. We are here to help you with staff 
selections. Please visit us any time: 
Pauline Page 
Employment Manager 
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1971 - 1972 
Preparation for the survey by the Joint Commission on Accreditation in 
Thanksgiving week was our Fall "project." The departmental procedure book 
was completely rewritten. So many procedural details were changed in the 
past twelve to eighteen months that work on this book resembled writing a 
new translation of an ancient language. 
After the surveyors left we had little time to bask in their compli-
ments. Christmas decorations were brought out and put up in great profusion 
because we knew 1971 would be our last Christmas in the rooms occupied by 
the Medical Record Department since the hospital opened in 1928. The move 
to temporary quarters on 1 South took place precipitously one day in March. 
We look forward happily to being in the newly built department in Spring. 
In December contracts were signed with the Commission on Professional 
and Hospital Activities, Ann Arbor, Michigan, for computer services for 
medical statistics and indexes. This service, Professional Activity Study, 
is a system for providing a display of clinical information for use in e-
valuating the quality of medical care. We send clinical information, iden-
tified only by case number, to the computer center in Ann Arbor which re-
turns printouts arranged according to diagnosis and operation. Additional 
printouts are received every three months) in which cases are grouped by 
clinical service. The reports, which are mainly for use by the Medical 
Staff, enable each clinical department to review its activity and practices 
and make reports on the quality of medical care in this hospital. It is 
also possible for us to compare ourselves with hospitals of similar size 
and organization. 
The Medical Record Department's primary responsibility in PAS is pre-
paration of the abstracts that are sent to the computer. In the beginning 
intensive inservice on coding and abstracting was given to our personnel 
and we all continue to learn. The Pharmacy magnanimously became our daily 
consultants because every drug given each patient has to be classified--
and all of the professional departments were called on for similar help. 
We are very grateful for everyone's help. The Record Department also shares 
the task of providing reports on studies on the PAS printouts that are 
undertaken by the Medical Staff. 
January was also remarkable as the time for moving into the beautiful 
new library on 7th floor. The medical, hospital inservice and administra-
tive libraries are now combined and are gradually being developed into a 
very good professional library. Use of the library by students is increas-
ing as the nursing students from St. Benedict's College spend more time at 
the hospital. The most recent acquisitions of books and journal subscrip-
tions were made at the request of the Respiratory Care Committee. Photo-
copies of journal articles that we do not have are obtained from the Uni-
versity of Minnesota Library but we are able to fill most of the requests 
from our own collection. 
Early in Spring we undertook revision of our procedure for complying 
with the Medicare law on utilization review. The new plan received govern-
mental approval and we were launched if not immersed!) on a daily program& 
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assisting the physicians with certifications, chart reviews, utilization 
committee meetings and studies on quality care as required by the law. 
The daily numerical diary of routine activities that is kept by each 
departmental employee shows a decided increase in the number of requests 
for detailed information from the medical records. At present we average 
40 letters of information a week. 
Besides moving to the new department we look forward to learning more 
about problem oriented medical records in 1973, and to producing monthly 
reports that will emphasize quality rather than quantity of. care. 
We thank the Medical Record Committee for their cooperation and all 
physicians and personnel who help this department fill its role as a center 
for clinical information. I am convinced that the Record Room girls do a 
wonderful job coping with all of the paper work, but all of us recognize 
that we canNOT "eat the whole thing" all by ourselves. 
Sister Mary Schneider, O.S.B., R.R.A. 
Director of Medical Record Services 
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1971 - 1972 
1971 - 1972 was another year of progress and growth. An increased number 
of patients were admitted to Surgery and more hours of surgery were performed 
than last year. In September over 131 hours of emergency, non-elective surgery 
were performed. 
Room utilization statistics show that the major operating rooms are sched-
uled on an average of 80% to 85% of the available surgery time. In fact, April 
with a 96% average utilization was a record high. 
Most items on the 1971 - 1972 instrument and capital equipment budget were 
purchased. This includes the electric remote control AMSCO operating table, 
the fiberoptic bronchoscope, the Stryker pneumatic drills etc.,and the laparo-
scope. This list does not include the surgical instruments purchased in excess 
of $6,000. 
• 
Our Quality Control Program started late in the year but has been an inval-
uable tool in helping to set standards, to measure nursing care and if neces-
sary, to take the proper corrective actions. All nursing personnel are involved 
in working with this program. 
Enriching in-service conferences have been held on a regular bi-monthly 
schedule. 	These enhance the skill, efficiency, knowledge, and effectiveness 
• of the Surgery personnel. A number of personnel have also had the opportunity 
to participate in workshops and seminars outside the hospital. 
To all Surgery personnel a hearty "thank you" for the loyal commitment and 
superb nursing care given to each patient. My sincere appreciation and grati-
tude to Barbara Plachecki, my assistant, who tirelessly endeavored to improve 
care and to facilitate services in the Operating Room Suite. 
• 
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Summer of 1971: 
The Pharmacy and Therapeutics Committee approved the Annual Drug Bid. 
Each year the P & T Committee approves the selection of drugs which meet the 
most effective therapeutic quality standards while preventing unnecessary du-
plication of the generic drug. 
Fall of 1971: 
The Pharmacy technician is responsible for the duties historically per-
formed by but not legally required of a registered Pharmacist. This position 
assists the Pharmacist in drug prepackaging, typing, and auditing, thereby re-
lieving the Pharmacist to cultivate activities that are more patient oriented. 
The Pharmacy technician position was re-examined and broadened for performance 
by individuals who have a three-month formal traineeship. St. Cloud Hospital 
Pharmacy has two Pharmacy Technicians. 
The Pharmacy and Therapeutics Committee has developed a form for report-
ing "Adverse Drug Reactions." The World Health Organization defines an adverse 
drug reaction "...as one which is noxious, is unintended, and occurs at doses 
normally used in man." This accreditation requirement is a system of studying 
drug reactions in the P & T Committee and promulgating this information to the 
Medical Staff, A.M.A., F.D.A., and the company. The physician may initiate 
this through written order. 
Winter of 1971-72: 
The Pharmacy Department acquired a fifth Registered Pharmacist and extend-
ed department hours to 7:30 a.m. to 9:30 p.m. 
Spring of 1972: 
In April the Pharmacy concluded implementation of a centralized I.V. ad-
mixture program. This system insures a high degree of patient safety by pro-
viding: 
1. Pharmacists screening I.V. orders. 
2. Aseptic environment. 
3. Properly and consistently prepared labels. 
Each nursing unit was served with 10 hours of instruction to the I.V. system 
before undergoing a trial and final switch to the new system. 
This year was highlighted by 305,317 prescriptions. 
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Plans for 1972-73: 
In fiscal 1973 we plan to have the pharmacy department integrated into 
the hospital electronic data processing system. We hope the program will pro-
vide automated pricing, inventory control, and provisions for future patient 
profile that will hasten clinically oriented programs. 
Perhaps a major problem when working in a large institution is getting 
the word to all personnel. Drug information is no exception. We will attempt 
to develop a continuing Pharmacy education program. 
We have budgeted time and equipment to explore a unit-dose dispensing 
system that insures faster and more accurate drug administration. 
/(7 (7)74S710V\ 
Lawrence F. Olson 
Chief of Pharmacy 
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1971 - 1972 
The past fiscal year was an exciting period for this department, a period of 
continuing old duties and becoming involved in new opportunities for service. 
In the Communications Unit. Rita Johnson continued as Supervisor, working di-
rectly with 15 employees of the information desk and switchboard. Mrs. Johnson, 
in addition, completed a Management Training Course. 
There are 765 telephones in the St. Cloud Hospital complex: 242 main sta-
tions, 391 for patients and 132 extensions. 
To accommodate increased telephone operator demand, the third position at 
the switchboard was used during longer periods of the day than previously. 
The . Information Desk continued to serve patients, visitors, physicians and 
staff members from 7 a.m. to 9 p.m. every day. 
The Public Relations Department continued its publication of the BEACON 
LIGHT and was made responsible for the weekly "Friday Bulletin." 
A formal complaint procedure was initiated during the year whereby patients 
and visitors wanting to comment on services and facilities could do so in this 
department. The complaint system pis advertised on signs in each department and 
unit, and the director follows each complaint through the Division Directors. 
For the first times this department enjoyed having a student intern spend a 
quarter here. Allan Stowe, a senior at St. Cloud State College, majoring in. Ur-
ban Affairs, was involved in every aspect of work in this department for the 
spring quarter an; part of the summer session. 
The department director served as co-chairman for two Master Plan Task 
Forces which began work last winter and completed committee meetings in June. We 
appreciated the work of all Task Force members, especially chairman Andy Hilger 
.of the Public Attitude and Image Committee and Dr. Frank Brown, who headed the 
committee on . Catholicity and Apostolic Effectiveness. 
It is a pleasure to be part of the employee team, and I appreciate the very 
fine cooperation of everyone during the past year. 
(7- 4 
Sam Wenstrom 
Director of Public Relations and Communications 
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1971 	1972 
The Purchasing Department had another busy year procuring supplies and 
equipment for all departments of the St. Cloud Hospital and the School of 
Nursing. We had an 8% increase in the dollar value of supplies dispersed from 
General Stores and a 77% increase in expenditures for capital equipment. One 
of the items that contributed to the large increase in capital equipment ex-
penditures was the purchase of a Dupont Auto Analyzer for $65,000. Other major 
pieces of equipment purchased were an AMSCO Remote Control surgical table, a 
Zeiss slit lamp, a Zeiss microscope, a Stryker air drill and a Cambridge EKG, 
to name a few. 
Below are comparative statistics for 1971 and 1972: 
1971 	1972 
Purchase orders issued 4,301 5,813 
$854,656 
$561,133 
532,306 
*Five-month period 
Plans for the future are to explore ways whereby we can offer a service 
to small hospitals in our area to enable them to share in our quantity dis-
counts. We have just begun to explore these areas in 1971 and hope to expand 
them. We also plan to work hard in reducing our own cost through bargaining 
and competitive bids. 
We carry 3,000 different items in General Stores; of this amount 420 are 
forms. We plan to establish a form committee in the next year to try to reduce 
this number through condensing or elimination. 
We hope we can be of service to all departments in obtaining new product 
information. 
Disbursements from General Stores $786,096 
Capital equipment expenditure $315,560 
Units dispensed from General Stores 215,551* 
di 
A. J. Hoffarth 
Director of Purchasing 
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1971 - 1972 
CURRICULUM CHANGES 
In order to strengthen continuity of instruction in INTRODUCTION TO NURSING 
and beginning MEDICAL-SURGICAL NURSING, first year students were assigned in 
groups of 10 to one instructor for the entire academic year. Faculty and student 
evaluation of this course of action was favorable. 
ENROLLMENT 
Sixty-four students were graduated on May 26, 1972. The attrition rate for 
graduating class is 10% which is 15% less than last year. 
As of July, 1972 there are 57 third-year students and 62 second year stu-
dents enrolled in the program. We anticipate 75 new enrollees in September,1972. 
Enrollment for the fall of 1972 was closed after October 23, 1971. After this 
time about 200 applicants were referred to other schools. 
In accordance with the 1968 recommendations of the National League for Nurs-
ing our school gives special consideration to the admission of men, persons over 
35 years of age, married persons, transfers from other basic nursing programs 
and Licensed Practical Nurses. During the 1971-72 school year there were 22 men 
enrolled, 3 students over 35 years of age, 21 married persons, 3 transfers from 
other basic nursing programs and one licensed practical nurse. 
EQUIPMENT AND PHYSICAL IMPROVEMENTS 
One hundred-thirty-four commercially available slide-tape self-instruction 
programs were added for use in the Audio-visual Learning Center. There are now 
approximately 140 programs in the Learning Center Collection. 
RELATIONSHIPS WITH THE COLLEGE OF ST. BENEDICT NURSING PROGRAM 
Several meetings called by Sister Paul Revier, Director of the Hospital's 
Nursing Division, were held to discuss the cooperative relationships in the use 
of the clinical facilities of St. Cloud Hospital for student experience. 	The 
following attended these sessions: 	Sister Paul Revier, Chairman; Dr. Tomine 
Tjelta, Sister Mary Jude Meyer, Mrs. Evelyn MacDonald, Mrs. Constance Moline, 
Mrs. Lena Hagen and Mrs. Sally Grabuski. Attempts are being made to meet the 
clinical experience needs of all three programs. 
USE OF THE DORMITORY BY STUDENTS FROM OTHER PROGRAMS 
Practical Nursing Students from Brainerd Junior College receiving instruc-
tion in Psychiatric Nursing at the St. Cloud Veterans Administration Hospital 
used the residence from October through May on a four-week rotating basis in 
groups numbering up to eight. 
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The Learning Center facilities and materials are being shared with the Prac-
tical Nurse program at the St. Cloud Area Vocational School, the Baccalaureate 
Nursing program at the College of St. Benedict, and St. Cloud Hospital Nursing 
Service. 
FINANCIAL ASSISTANCE TO THE SCHOOL 
A federal "Capitation Grant" of $46,103 was received for support of the edu- 
cational program. 	Eligibility depended upon meeting specified expansion of 
enrollment requiremen ts and briefly describing three projects to be completed 
during the 1972-73 school year. 
SUMMARY OF FINANCIAL ASSISTANCE TO STUDENTS - 1971-72 
 
Number of 
Students  
70 
63 
57 
5 
1 
4 
16 
15 
Total Amount 
Granted 
Nursing Student Loan Program 
Minnesota State Scholarships 
Federal Nursing Scholarships 
Grace Weiss Halenbeck Scholarships 
Alumnae Award 
Alumnae Funds to Audio-Visual 
Minnesota Higher Education 
Coordinating Commission 
Veterans Programs 
Social Security Benefits 
$39,650.00 
16,000.00 
27,916.00 
1,000.00 
100.00 
200.00 
3,600.00 
FIRE SAFETY PROGRAM 
The Fire Safety Procedures were revised by the Chief Housemother in collab- 
oration with the Student Residence Committee and the hospital's Fire Marshall. 
• 	Sister Mary Jude Meyer, O.S.B., R.N., M.S. 
Director, St. Cloud School of Nursing 
SysrEms DES/GAY DEPARTMENT 
1971 - 1972 
Last year was the best year, so far, when we look at the accomplishments. 
Because of increased work load we had to add one staff position to this depart-
ment. This increased the effectiveness of the department. The following proj-
ects were accomplished: 
1. Systems Analysis course was offered to the departments of the 
hospital. About twenty department heads attended this course 
and finished eight projects. Savings expected from these 
eight projects are $20,000 per year. 
Studies were done in several nursing service units as well as-
night shifts throughout the hospital. Appreciable savings 
were generated. See the summary at the end. 
Quality control programs were introduced in Central Service, 
Surgery, and Housekeeping. 
Quality control programs were partly developed for Anesthesia, 
Emergency Room, and Admissions. 
6 North and ECF started doing their own quality control 
checks. 
The Admission Department was studied and new admission poli-
cies were developed to fill the units. This also has tremen-
dous impact on the budgetary aspects of the hospital. At the 
same time we will be reducing costs about $10,000 in the 
admitting department. 
The variable budget concept was introduced in Nursing Service 
and more effective management tools were developed to control 
costs in Nursing Service. 
Delivery room study was done and recommendations were made to 
put one RN and one OB Tech on call on relief and night shift. 
It is expected that this will reduce costs in delivery room 
by more than $18,000 per year. 
Wage and Benefits Department was completely studied and recom-
mendations were made to automate some of the procedures. 
10. Some preliminary work was done in centralized cyclical schedu-
ling. 
11. Emergency Room staffing study is more than half finished. 
12. Rehabilitation Center study is underway. 
13. A study was done to allocate medical and surgical beds. 
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14. A proposal was developed for Nursing Service float pool 
taking into consideration the sick calls Nursing Service re-
ceives. 
15. Cost analysis was done for several projects to determine the 
best course of action. 
SUMMARY OF SAVINGS 
1. Nursing Service Budget 
2. Systems Analysis Course 
3. Admission Department 
4. Delivery Room 
TOTAL 
$225,000 a year 
20,000 a year 
10,000 a year 
18,000 a year 
$273,000 a year 
Arvind Salvekar 
Systems Design Engineer 
• VOLUNTEER 5 
1971 - 1972 
The past year, 1971-72, has been a very rewarding ore for our Volunteer 
Program, 
A new service area has been opened (the Alcohol and Drug Unit) and plans 
are now final for the "Reach to Recovery" Program. This is a rehabilitation pro-
gram for women who have had breast surgery and is designed to help them meet 
their psychological, physical and cosmetic needs. 	Volunteers are also again 
working in Pharmacy and Emergency. 
General membership of the active auxilians is 145 with 70 patroness members. 
Approximately 25 volunteers are giving service in the A .:St C Unit, Recrea-
tional Therapy, Occupational Therapy and the Mental Health Unit. 
Total Service hours recorded are 14,668. 
Miss Delores Ahles reported approximately 3680 favors were made for patient 
trays. 
Puppets numbering 2160 were made for pediatrics, Mrs. Pearl O'Link reported. 
Co-chairmen Mrs. Marlene Gambrino and Mrs. Pat Owen reported a total of 
,381.75 from the Annual Fruit Cake Sale. 
Awards were presented to members at a luncheon June 7 by Mr. Gene Bakke at 
which time the president of the auxiliary, Mrs. Margaret Kline, presented the 
hospital a check for $4,000 toward their pledge for the building fund. 
Certificates of appreciation were presented to our Junior and Senior Male 
Volunteers and college students who so faithfully donated their services in our 
Recreational Therapy Program. 
National Hospital Week was observed in May when members of the auxiliary 
served hospital personnel coffee and doughnuts. 
Plans are now in progress for the opening of our new coffee and gift shop 
to be opened early in 1973. 
CANDY STRIPERS 
A group of 127 dedicated young ladies, our Candy Stripers, donated 15,552 
hours of service in various departments. 
A reception was held in January for Candy Stripers and parents when 22 
girls received their caps for their first 50 hours of service. 
On June 12, Mrs. Rosalie Timmers, R.N., who organized the Candy Stripers at 
the Saint Cloud Hospital in 1961, presented awards at an evening reception. Mrs. 
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Charlene Forsberg, evening supervisor, capped 18 girls at that time. Outstanding 
awards were presented to two Candy Stripers: Mary Nicol received an award for 
1,000 hours and LuAnn James for 750 hours. 
Monthly meetings are held when an educational program is presented. 
Orientation and training programs were held in.December and again in June 
for new Candy Stripers. 
(Mrs.) Marie Hoppert 
Director of Volunteers 
4 
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1/1ACTE AND BENEF/TS A--"PAR7701Efitr 
1971 - 1972 
With the help of Arvind Salvekar, Systems Design Engineer, we were able 
to reduce clerical staff hours in our department by 25% for an annual cost 
savings of approximately $8,080. This was made possible through the applica-
tion of industrial engineering techniques, using the "Ideal Systems" concept 
and also the better known concepts of "tightening our belt, buckling down and 
just plain hard work." 
Total Employment  
Employment during fiscal 1971-72 was somewhat lower due to tighter staf-
fing controls associated with a widely fluctuating patient census. 
Payroll  
Total compensation paid through our department amounted to $6,926,850.01. 
This figure does not include benefit costs. 
Benefits  
Total cost of the benefit program was $681,695.43. 
Salary Level  
Within the structure of Phase II of the Economic Stabilization Act our 
Board of Trustees authorized a 5% g2neral salary increase which was effective 
on July 2, 1972. 
The Future  
We are in the process of a comprehensive fringe benefit review which 
will be completed. October 1, 1972. We feel that substantial cost savings can 
be realized through new approaches to benefit management and administration. 
We expect to make fiscal 1972-73 a year of accomplishment heretofore un-
matched. 
Dave Pearce, Manager 
Wage and Benefit Department 
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I-los/0/7w/. HAPPEArmi6s 
1971 - 1972 
jul_y_2 1971  
Sister Consilia Nesges retired on July 1, 1971, after forty-three years of dedi-
cated service to the hospital. Sister was head of the Patient Library and also 
spent many hours of work in her flower gardens. Upon retirement Sister is still 
active in her role of Sister Visitor besides caring for her flowers. 
Dr. C. F. Brigham discontinued his private practice and joined the staff of the 
Veteran's Administration Hospital. He had been in practice here since 1941. 
August, 1971  
The Laboratory of Saint Cloud Hospital was awarded a Certificate of Accredita-
tion for three years by the College of American Pathologists, a medical special- . 
ty organization of more than 5,000 pathologists. 	The Laboratory successfully 
met the College's standards of performance and criteria in an intensive, on-
site inspection by an examiner. 
John Falconer was appointed Supervisor of the Saint Cloud School of X-Ray Tech-
nology, replacing Sister Jolene Forbes who resigned. 
Three physicians joined the Medical Staff: 	Dr. H. T. Hobday, ophthalmologist; 
Dr. J. A. Iverson, orthopedist; and Dr. R. R. Stuber, internist-cardiologist. 
The Saint Cloud School of Nursing opened the 1971-72 academic year August 30 
with 187 students--67 in the freshman class. 
The Saint Cloud Hospital family picnic was held on August 21 at Wilson Park. 
• The St. Cloud Lions Club donated a new, table model, color T.V. for use in the 
Pediatrics Department (4 North) solarium. 
Eight students graduated from the School of X-Ray Technology August 24 follow-
ing completion of the two-year course. 
St. Cloud Elks Lodge 516, and the St. Cloud Fire Department Auxiliary combined 
to provide the childrens' unit outdoor playroom with an equipped sand box. The 
Elks designed and built the box and provided the sand; the Auxiliary donated 
the toys. 
Sixth District Congressman John Zwach announced the Saint Cloud School of Nurs-
ing received $46,969 for nursing student loans and nursing scholarships for the 
coming year. Of the total, $23,903 is for loans and $23,066 for scholarships. 
Saint Cloud Hospital began providing physical therapy for patients of the Mel-
rose Hospital and Pine Villa Nursing Home eight hours a week, according to an 
agreement announced August 19, 1971. At the same time, the Saint Cloud Hospi-
tal announced the appointments of Drs. L. B. Kuhlmann and A. H. Zachman, both 
of Melrose, to Courtesy membership on its Medical Staff. 
• -77- 
September, 1971  
Six students, having completed three years of study at Saint Cloud State College 
and 12 months of internship at Saint Cloud Hospital, graduated September 9 with 
a degree in Medical Technology. Seven new students started in the Med Tech pro-
gram on September 13. 
Mrs. Marion Becker provided a tour of Physical Therapy for ten visiting Japa-
nese teachers in September. The tour was one of several made by the visitors 
in their week-long stay. 
The St. Cloud Post Office =sold the first postcards honoring the nation's hospi-
tals to Gene S. -Ralcke on Sopt ,-::,ber 16. The U. S. Postal Service is paying tri-
bute to the nation's hospitals with the 6-cent ca ,-d, which pictures the New 
York City Hospital, now in its 200th year. E. T. Kiassen , U.S. Postal Service 
Governor, said the post card "is the nation's way of saying 'thank you' for a 
job well done, not only for the hospital system's administrators, physicians, 
nurses and aides, but to the housekeeping staff,business office, and many volun-
teers without whose cooperation the hospital system could not exist." 
A third gas-oil boiler, capable of producing 35,000 pounds of steam per hour, 
was delivered September 30 by the E. Keller Company, Williamsport, Pa. The 
boiler, which cost $107,500, weighs about 30 tons and was shipped here on two 
semi-trucks. It will replace an old oil-coal boiler which was dismantled last 
year. The new boiler is identical to two others installed earlier, also replac-
ing coal burners. Saint Cloud Hospital now fully complies with Minnesota Pollu-
tion Control standards in its boiler operation. 
October, 1971  
"The Importance of Planning and Sharing" was the title of the address Gene S. 
Bakke delivered to the 37th Annual Convention of the North Dakota Hospital Asso-
ciation in Bismarck, October 6-7. 
John R. Seelhammer was appointed Superintendent of Buildings and Grounds effec-
tive October 4. 
The Saint Cloud Hospital was selected as one of four "pacesetters" for the 1971 
United Fund Campaign in the St. Cloud area and was given a special flag to fly. 
Mrs. Anne R. Sommers, nationally-known authority on health care organization 
and finance, opened a series of two Hospital Health Forums October 12, speaking 
on the topic, "The Nation's Health: Issues for the Future." 
For the fifth consecutive year, employees of Saint Cloud Hospital surpassed the 
goal set for them in the St. Cloud Area United Fund Campaign. Mike Becker, cam-
paign chairman, announced October 14 that 100% of goal had been realized, when 
he had $12,176.07 in pledges. Goal was $12,000.00. 
Father Patrick Riley,• chaplain at St. Cloud Hospital for 19 years resigned in 
October to become Pastoral Counselor for Caritas Family Service, St. Cloud. 
Father Riley, who started as chaplain at Saint Cloud Hospital in 1951, attended 
a clinical-pastoral training program in Rochester two years ago, and since re-
turning has worked part-time in the Department of Spiritual Care and part-time 
at Caritas. he was honored at a coffee party in the cafeteria October 7 and 
assumed his new duties October 22. 
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Dr. John R. Lyons, specialist in OB-GYN, was appointed' to the Saint Cloud 
Hospital. 
A mural of St. Francis with birds, the work of Mrs. Daniel Stein, Cold Spring, 
was donated to Saint Cloud Hospital by Doctors John Kelly and C. F. Brigham. 
On October 28 Saint Cloud Hospital sponsored a seminar for businessmen and 
labor representatives on the problem of the alcoholic worker. 
Four members of the Saint Cloud Hospital family have been elected to the Board 
of Directors of the Searchlighters, local chapter of the Minnesota Epilepsy 
League. Named were Dr. P. L. Halenbeck, Dr. Donald Heckman, Sister Mary Jude 
Meyer, Director of the School of Nursing and Sam Wenstrom, Public Relations 
Department. 
Mrs. Stephanie Walker was appointed Chief EEG technician. 
Saint Cloud Hospital began sponsoring a Teen-Age Diabetic Group which meets 
monthly to share the problems the teens have in living with diabetes. The group 
was formed through the cooperation of the Medical Staff, Dietary and Nursing 
Service. 
November, 1971  
The second in the fall series of health forums was held November 2 when Dr. 
Harry Schwartz spoke on "Health Care in America: A Heretical Diagnosis." 
A Dupont Automatic Clinical Analyzer, an instrument which represents the latest 
in automated clinical chemistry equipment, is now in use in the laboratory of 
Saint Cloud Hospital. The machine, which cost $65,000, is the only one of its 
kind in Minnesota. 
Dr. Robert Rafferty, Acting Director of the Health Service at St. Cloud State 
College, joined the Medical Staff of Saint Cloud Hospital. 
Dr. Stephen D. Sommers was appointed a member of the Minnesota March of Dimes 
State Medical Advisory Committee. 
Dr. E. J. Schmitz was re-elected to the Board of Directors of the American 
Cancer Society. 
Dr. L. H. Bendix, a member of our medical staff, has served the people of the 
Annandale area for over 40 years. 	On November 8 the Annandale Commercial Club 
sponsored an appreciation night to honor him. 	Besides his practice, in which 
he has delivered more than 3,000 babies, Dr. Bendix served for 32 years on the 
Annandale School Board. 	As chairman of the Board, he often presented diplomas 
to youngsters he had delivered. 	A new elementary school in Annandale will be 
named in his honor. 
Two major changes in the management of the Physical Therapy Department were 
announced by Tom McLaughlin, Director of the Rehabilitative Service Division. 
Mrs. Marion Becker was appointed Chief Physical Therapist of Special Programs, 
and George Smith was appointed Chief Physical Therapist for in-hospital 
Services. 
Dr. Earl F. Weir and Mr. J. L. Rule surveyed Saint Cloud Rospital for the Joint 
Commission on Accreditation of Hospitals. They surveyed every aspect of the 
institution's operation during their two-day stay. 
State Representative Jack Kleinbaum and State Senator Keith Hughes presented 
Saint Cloud Hospital with a new 1iinnesota flag to fly beneath the U. S. Flag. 
A two-day Human Relations Workshop was conducted for the faculty of the School 
of  on November 2 and 3 by two professionals from the University of 
Minnesota, Dr. Alan Anderson, Ph.D., and Mrs. Janet Anderson. 
December, 1971  
The third program in the fall series of health forums sponsored by Saint Cloud 
Hospital was held December 2 with Daniel W. Pet tee:[-,i11, a vice-president of 
Aetna Life and Casualty Company, Hartford, Connecticut, as featured speaker. 
is a spokesman for the private health insurance companies of America, and 
has frequently testified before congressional committees. 
Dr. Otto C: Phares, a urologist on the staff of Saint Cloud Hospital Staff 
since Nobember, 1948, left private practice and joined the staff of the Saint 
Cloud Veteran's Administration Hospital. 
OB - GYN patients and staff, housed temporarily on 4 West during renovation, 
moved "home" to 3 South on December 7, following a yearlong construction 
project. The floor now contains 34 beds. A week later the 2 Northwest medical 
patients and staff moved into the new 4 South. There are 50 beds on 4 South. 
The traveling trophy' for the best decorated nursing unit went to 2 North whose 
overall theme was "A Christmas Gallery." 
January, 1972  
Minnesota Highway Department crews completed the erection of the large blue 
"hospital" signs on the major thoroughfares in the St. Cloud area, directing 
anyone with emergency care needs to the Saint Cloud Hospital. In addition, 
Saint Cloud Hospital has provided signs for off-highway locations in the down-
town and residential areas. 
A new Emergency Room physician service was started under the leadership of Dr. 
Joseph Belshe, Chief of the Emergency Room-Outpatient Department. The program 
provided for a doctor to be present in the emergency room from 3:00 p.m. to 
7:00 a.m. nonday-Friday and around the clock on weekends. Doctors associated 
with the new program are members of a newly formed corporation, the Central 
Minnesota Medical Services, Ltd., and provide the service under contract with 
the Saint Cloud Hospital. 
The minimum age of visitors was lowered from 16 to 12. 
Twenty-three Candy Stripers received their first award, a pink and white 
striped cap, on January 19, during "Capping" ceremonies in Hoppe Auditorium. 
The cap is recognition of the Junior Volunteers' first 50 hours of service. 
On Tuesday, January/8, Saint Cloud Hospital cared for 451 patients...a new all-
time record which broke the old mark of 435 set just a week earlier on Janu-
ary 12. Until then the previous high was 431 on March 30, 1971. - 
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Members of the Minnesota Law Enforcement Association were guests of the Alco-
hol and Chemical Addiction Service on January 20. Senator William McCutcheon, 
St. Paul, co-author of "Drunkeness is Not a Crime" legislation, spoke to the 
officers. Following the meeting members toured the new A & C Unit on 2 South. 
Dr. John Harbaugh, urologist, initiated a fund for hospital personnel to pro-
vide money needed to attend the National Para-Urological Meeting sponsored annu-
ally by the American Urological. Association. 	The fund, designated the 0. C. 
Phares Traveling Urological Fund, was named in honor of Dr. Phares who retired 
from private practice to join the Veteran's Administration Hospital. 
Since January 1, 1972, hospital employees are covered by state unemployment 
insurance for the first time. 
February, 1972  
Students in the four-year nursing program at the College of St. Benedict were 
at Saint Cloud Hospital for their first clinical training. 
Three retired Trustees and 21 past Chiefs of the Medical Staff were honored for 
their service to Saint Cloud Hospital on February 11 during the annual Recogni-
tion Dinner. 
• 
Two head nurses were promoted to administrative positions in the nursing ser-
vice department, providing a total of three assistants to Mrs. Connie Moline. 
Sister Joanne Bavier and Mrs. Carol Borman joined Ilrs.Lena Hagen in the nursing 
service office, and responsibility has been split so that each assistant super-
vises specific floors. 
Duane Beckstrom, Assistant Chief of the Laboratory, accepted appointment by St. 
Cloud Mayor Alcuin Loehr as Director of the City Health Department effective 
February 1. 
Navy recruiter Lou Leland delivered a box of tOnka toys to Peds. 	The Tonka 
Company gives the toys to navy recruiters for distribution to hospitals in their 
areas. 
The Saint Cloud Hospital officially became the fifth largest general hospital in 
Minnesota when the State Health Department issued a license to the hospital for 
524 beds and 40 bassinets. The licensing came after completion of the building-
renovation program in patient care areas, and inspection by State health authori-
ties. 
Work on the final phase of the construction-renovation program at the Saint 
Cloud Hospital began this month, following the award of bids by the hospital's 
Board of Trustees. Total cost will be $2,256,989. September, 1974, is the 
anticipated completion date. 
The Saint Cloud Hospital sponsored a tuition-free refresher course for regis-
tered nurses who have been out of hospital nursing for some time, but who are 
interested in returning to work. The three-week course, February 28 to March 17, 
was designed to bring the participants up to date on hospital policies and tech-
niques, and to help develop leadership potential for positions of team leader. 
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Members of the .Saint Cloud Hospital Credit Union held their annual meeting at 
the Noose Lodge in Waite Park February l8,elected officers and approved changes 
in the by-laws. 
Two alumnae of St. Cloud School of Nursing were aboard the hospital ship S. S. 
HOPE when it sailed from Baltimore bound for Natal, Brazil, on February 4. 
Patricia A. Bieniek, class of 1963, is serving as medical-surgical nurse. Ann 
Lenzmeicr, class of 1958, is serving as nurse anesthetist on the ship's current 
ten-month mission. 
March, 1972  
Thomas R. Thompson, a counselor for the State Division of Vocational Rehabilita-
tion, began regular office hours at Saint Cloud Hospital to assist patients: 
Every Tuesday and Thursday morning, and at other times by appointment 
A Task Force of 120 persons began work as six committees to assist the Saint 
Cloud Hospital in completing an operations master plan which will guide the de-
velopment of the hospital during the next decade. The task force chairmen met 
for an orientation session on March 27. The task forces were scheduled to com-
plete their projects in six weeks. 
Saint Cloud Hospital welcomed D . Kenneth R. Williamson, Pathologist, to the 
iledical Staff. 
Dr. Robert J. Cumming was appointed Director of Continuing .Medical Education at 
Saint Cloud Hospital. Working on a part-time basis, Dr. Cumming supervises the 
new Medical Audit Program (1:AP) and directs programs of continuing education 
for the medical staff. He is also a staff physician at the St. Cloud Reforma-
tory. 
Two students from St. Cloud State College started their spring quart -'r working 
and studying as interns in the Continuing Education and Public Relations and 
Communications Departments of Saint Cloud Hospital. Walt Belsito and Allan 
Stowe assisted with the day-to-day work of their departments and completed re 
search projects to satisfy academic requirements. 
Ground was broken March 13 for the $2,256,000 addition on the east side of the 
hospital by Gene Bakke, Executive Vice Presidnet. 
St. Cloud Mayor Al Loehr was one of 450 to visit the new Continuing Education 
Department quarters on the 7th floor during an open house March 30. 
April, 1972  
Hospital Chaplain Father Alfred Stangl was the main speaker when 64 freshmen in 
the School of Nursing were "capped" April 23 at St.Paul's Church. The "capping" 
traditionally marks the third quarter of study for the students. 
Paul S. Kurtz,Program Director for the Alcohol and Chemical Addiction Center at 
the Saint Cloud Hospital, was one of 90 persons in the United States invited to 
attend a conference on "Voluntary Control of Internal States," sponsored by the 
Henninger Foundation of Topeka, Kansas. 
A member of the First Presbyterian Church provided 200 "Hot Wheels" play car 
sets for use by the patients on. Peds. 
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• Saint Cloud Hospital Women's Bowling Team took first place in the Granite Bowl- ette bowling league. 	Team members are Kathy Theisen, captain; Jan Fritz, Nita Korte, Colleen Elsen and Colleen Kallal. 	Team subs are Peg Theisen and Lois Koopmeiners. 
May, 1972  
One hundred one employees and seven retirees were guests of honor at the annual 
Recognition Banquet sponsored by Saint Cloud Hospital during National Hospital 
Week, May 8, at the 400 Club on Pleasant Lake. 
Rev. William Vos, pastor of Newman Center on the St. Cloud State College campus, 
was the main speaker at the commencement exercises for 64 seniors of the School 
of Nursing on May 20 at St. Paul's Church. 
Orthopedic surgeons at the Saint Cloud Hospital reported a high incidence of 
success using a new procedure for local replacement of hip joints in older pa-
tients. 
Ken Kleinschmidt, senior student in nursing, received the Sister Elizabeth 
Scholarship for professional and scholastic excellence. 
The Cherub Choir of the Methodist Church, St. Cloud, performed for patients and 
visitors in Hoppe Auditorium,one of a series of concerts by area church, school 
and professional groups. 
• Claudia Lorick, Ken Kleinschmidt, Mary Ryan and Barb Siliznoff, seniors in the School of Nursing, were honored by the St. Cloud Kiwanis Club as honor students in their graduating class. 
Our EKG Department began using on trial two new machines which transmit the EKG 
information to a computer in Chicago, which in turn analyzes it and transmits 
the report to Saint Cloud Hospital via teletype. The units may be used at any 
bedside simply by unplugging the patient's phone and "jacking into" the tele-
phone line. 
Marlene Schoenberg was appointed Assistant Executive Housekeeper effective 
June 1. 
St. Cloud Mayor Al Loehr proclaimed the week of May 7-13 National Hospital Week 
...with the overall theme, "We Want You in the Picture of Health." 
June 1, 1972  
Sister Bernadine Ballmann and Sister Paul Revier announced they would leave 
Saint Cloud Hospital this summer,each taking on anew challenge in the hospital 
field: 5, Bernadine, at St. Cloud Hospital for 21 years and Executive House-
keeper since 1965, was assigned to St. Benedict's Hospital in Ogden, Utah, to 
fill a similar position there. Sister Paul,who has been Director of the Nursing 
Division at Saint Cloud Hospital since 1967, will study for a master's degree 
in hospital administration at St. Louis University during the next two years. 
Dr. Paul T. Moran, an Internist, succeeded Dr. J. W. Smith as Chief of the St. 
Cloud Hospital Medical Staff for 1972-73, beginning July 1. 
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The Board of Trustees of Saint Cloud Hospital approved the 1972-73 operating 
budget of $13,130,772,an amount $583,901 higher than the previous year's figure. 
Semi-private room rate was increased to $53.25 per day; private room rates were 
increased to $57.75. Charges for ancillary services were also raised. 
Mrs.Angelo (Marlene) Gambrino was elected president of the Saint Cloud Hospital 
Auxiliary for the next two years, succeeding Mrs. Margie Kline. 
Members of the Personnel Advisory Committee (PAC) were elected with half of 
those selected to serve the remainder of 1972 and the others to continue as 
representatives until December, 1973. The PAC is designed to provide a medium 
of communication between personnel and administration. 
Saint Cloud Hospital received a grant of $25.,000 from Northlands Regional Medi-
cal Program to plan for, health education in Central Minnesota. Tom McLaughlin, 
Personnel Services Division Director, will be the project director. 
Dr.- Elmer Green, director of the Psychophysiology Laboratory at the Henninger 
Foundation, Topeka, Kansas, met with medical staff and hospital personnel on 
June 8 and 9 to explain his discoveries in the field of psychosomatic self-
regulation. 
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1971 - 1972 
Amount 
Patient Charges 1972 1971 1972 
Room and care 	 $6,522,262 $5,759,448 54.78% 
' Nursery and Delivery Room 	• 401,899 437,772 3.38 
Operating Room  746,170 687,587 6.27 
Central Service 	 600,847 539,758 5.05 
Laboratories  1,027,666 914,372 8.63 
Radiology  895,676 840,388 7.52 
Pharmacy 	 833,561 741,549 7.00 
Anesthesia and Recovery Room 407,539 386,742 3.42 
Physical Therapy 	 305,131 278,952 2.56 
Inhalation Therapy  122,685 133,102 1.03 
Emergency-Outpatient 	• 	• 	• 	• 148,139 130,744 1.24 
Other 184,692 161,344 1.55 
Total $12,196,267 $11,011,758 102.43% 
Less allowances to third 
parties 	 983,296 824 2 085 8.26 
$11,212,971 $10,187,673 94.17% 
Other Income 	 694,160 671,494 5.83 
TOTAL INCOME $11,907,131 $10,859,167 100.00% 
Operating Expenses 
Nursing Division 	 $ 4,683,037 $ 4,212,889 39.33% 
Professional Division . 	. 	• 	• 2,060,943 2,061,771 17.31 
Rehabilitation Division 371,929 3.12 
General Services Division 1,835,139 1,619,715 15.41 
Fiscal Division 	 381,567 354,433 3.20 
Personnel Division 	 889,393 770,670 7.47 
Other 	 1,516,881 1,250,000 12.74 
TOTAL OPERATING EXPENSES $11,738,889 $10,269,478 98.58% 
NET INCOME FOR INVESTMENT IN 
NEW SERVICES & EQUIPMENT $ 	168,242 $ 	589,689 1.42% 
53.04% 
4.03 
6.33 
4.97 
8.42 
7.74 
6.83 
3.56 
2.57 
1.23 
1.20 
1.49 
101.41% 
7.59  
93.82% 
6.18 
100.00% 
38.80% 
18.99 
14.92 
3.26 
7.10 
11.50 
94.57% 
5.43% 
Per cent 
1971 
ASSETS 
1971 1972 
Patient Accounts Receivable 	 $ 2,351,910 $ 2,156,254 
Inventories 	 371,847 344,858 
Land, Buildings & Equipment 	 17,469,430 15,960,619 
Building Projects under construction 1,466,703 951,128 
 
John Seckinger, Controller 
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Gene Bakke Executive Vice President 
	
Mrs. Pauline Page 	Employment 
Sister Paul Revier 	Mrs. Agnes Moeglein 
	
Director of Nursing Services Executive Secretary 
Harry Knevel Sister Bernadine Ballmann 
Director of Professional Services 	 Housekeeping 
Sister Colleen Haggerty 
Director of General Services 
Thomas McLaughlin 	Director of 
Personnel & Rehabilitation Services 
John Seckinger 
Director of Fiscal Services 
DEPARTMENT HEADS 
Ronald C. Spanier 	Accounting 
Paul S. Kurtz 	Addiction Center 
Sister Rita Budig 	Admissions 
Eileen Stafford, CNA 
	
Anesthesia 
Sexton, Hartmann McMahon Co. 
Auditors 
John Seelhammer 
Buildings and Grounds 
Wayne Lauermann 	Business Office 
Maynard D. Lommel 	Central Service 
Edward Tschimperle 
Continuing Education 
Terence Heinen 	Data Processing 
Mrs. Mary Schoffman, R.D. 	Dietary 
Mrs. Mary Sisk Electrocardiography 
Mrs. Stephanie Walker.  
Electroencephalography 
Claude Przybilla, M.T. (ASCP) 
Laboratory 
Sister Quidella Kollman 	Laundry 
Kevin Hughes 	Legal Counsel 
Sister Mary Schneider, R.R.A. 
Medical Records 
Mrs. Constance Moline, R.N. 
Nursing Service 
Sister Mary Ellen Machtemes, R.N. 
Operating Room 
Lawrence Olson, R.Ph. 	Pharmacy 
Sanford Wenstrom 	Public Relations 
Arthur Hoffarth Purchasing 
Harold Affeldt, R.T. 	Radiology 
Earl E. Pederson 	Rehabilitation 
Sister Mary Jude Meyer, R.N. 
School of Nursing 
Michael C. Becker 	Social Service 
Father John McManus, O.M.I. 
Spiritual. Care 
Arvind Salvekar 	Systems Design 
Mrs. Marie Hoppert 	Volunteers 
David L. Pearce 	Wage and Benefits 
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DEPARTMENTAL PERSONNEL, June 30, 1972, INCLUDING SISTERS 
3 Chaplains. 	Executive Vice-President 	6 Doctors 
5 Division Directors 
• 
FULL 
TIME 
PART 
TIME 
FULL-TIME 
EQUIVALENT 
Administrative Office 6 2 7.1 
Admissions 7 10 11.0 
Alcohol & Chemical Addiction 3 1 3.3 
Anesthesia 8 4 9.2 
Business Office 16 0 16.0 
Central Service 15 7 19.3 
Continuing Education 6 0 6.0 
Dietary 60 39 80.2 
EEG 0 1 .4 
EKG 2 2 3.8 
Electronic Data Processing 7 2 8.1 
Employment 3 ' 	0 3.0 
Engineering & Maintenance 23 1 23.2 
Fiscal Services 6 0 6.0 
Housekeeping 61 20 73.5 
Inhalation Therapy 3 2 3.5 
Laboratory 24 12 28.8 
Laundry 17 9 20.3 
Medical Records 17 3 18.1 
Medical Staff Office 1 0 1.0 
Nursing Service 273 364 425.8 
Occupational Therapy 4 0 4.0 
PAR 4 6 5.9 
Pharmacy 9' 1 9.9 
Physical Therapy 20 0 20.0 
Print Shop 1 0 1.0 
Public Relations & Communications 6 11 11.7 
Purchasing 7 2 6.4 
Recreational Therapy 2 0 2.0 
Rehabilitation 3 0 3.0 
School of Nursing(excluding special lecturers) 13 10 15.0 
Social Service 3 0 3.0 
Spiritual Care 5 2 6.0 
Surgery 18 13 25.1 
Systems Design 2' 0 2.0 
Volunteers 1 1 1.4 
Wages & Benefits 4 0 4.0 
X-Ray 15 29 20.5 
Executive Vice-President 1 0 1.0 
Division Directors 5 0 5.0 
687 559 909.5 
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